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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11353 ___CERTIFICATE OF DEATH 11347 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera ocomed tived, Hf institutlon: Residance betore edmission) 
a. COUNTY rs aw) b. COUNTY = 
FRELE RICH __ MARYLAND MAR YL D SF REDE f/ CA 
b. CITY OR TOWN [if outside edited limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporata limits, write RURAL end giva nearest town) 


write RURAL and giva Po. dow 


Woobsbeho. kUupAl|_ VépRs | Woops Bb Ro KvRALH 


d. NAME OF HOSPITAL Ay oamanide {if not in hospital, give streal address) d. STREET ADDRESS | a. IS RESIDENCE 
ON A FARM? 


3. NAME OF Firs — ; ae = ves [] NOFA 
Tipo crete) LE Roy CLIVTON "BA FEL C K | Dears fue ag 9 66 


5. SEX mM 6. COLOR OR RACE} 7, Ci MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


W WIDOWED DIVORCED [ah FEE wo, Vel y U2 «alee: teat Peel Bl 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 


| SECRETARY _ OFFICE | JYRRYL AND _UsA 


13. FATHER’S NAME a MOTHER'S MAIDEN NAME 


LEaWARD  BpRRick | MBE SPAYR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 


VES WW 208 16 Pee) MELE ZKRKRILK VeabsBo fo 7D 


8. CAUSE OF DEATH [Enter ‘only ona cause per line for (a), nd (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ty arene ape ony on DEATH 2 


IMMEDIATE CAUSE (a) 


DUE TO : 5 ; 
Conditions, if any, which Otindiclee c i 


(5). 


gave rise to immadiate cause 
(0), stating the underlying ( DUETO 
cause last, {e) 


iT NOT RELATED TO THE 


INAL DISEASE CONDITION GIVEN IN PART Tia} 


Whila __ Not While factory, streat, offica bldg., alc.) | 
Jat work [] at work [7] | ! 


i} attended the deceased from F » 198 2b that (I) (we) last 
19.6, ., and that death occurred at BAM, from rhe causes and on the date stated above. 


Hour a.m. 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CO! 19. WAS AUTOPSY 
Q = PERFORMED? 

3 yes [} No [AT 
= [20e. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) Zz = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G [AF EITHER, NOTIFY MEDICAL EXAMINER) | 

$ 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20F. (Cily or town) {County} ~— (State) 

a 

= 


19 
21. 1 certify that (I) (this hospiia' 
saw the deceased alive on. 


2b. AG 
ATTENDING MED, STAFF IGNI 
mp. | PHYS. _[ Director [] PHYS. [] 29/¢% 
22d. Nua ss 


RMSE. STOMER, wa | NOAceresuiee | MA 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ae OF CEMETERY OR CREMATORY 
OVAL BORE. city) 


UES MI bf LOT (fork 


23d, LOCATION (Ci as ‘or county) {Stata} 


Wesbs Be Pa “ip 


‘25a, REC'D BY REGISTRAR den REGISTRAR’S SIGNATURE 


oo SEP T1988 fried joage. q 


IERAL dV 'S Si 


rector. aa 
r your files, 


q 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 
death, 


be retaines 
the State Board of Health = 


wil 


er’s Office along with form PM3. Page 5 


5 


a 
3 
a 
a 
2 
= 
a 
£ 
: 
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a 
3 
3 
mae) 
Sx 
33 
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eo 
=o 
eo 
=a 
20 
33 
a 
a 
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2a 
pe 
35 
=m 
re) 
La 


EXAMINER: This certificate should be executed within 24 hours efter death. if any 


jificate, 


AL 


‘©: 


please execute 
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& 
5 
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Ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 “oh 54 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 348 
a. PLRORY oF ‘DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission), 
e. COUN a. STATE b. cout’ is 
Frederick 2st _____MRAYLAND Maryland ———“ws—‘(Cséd rederrick 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL gnd give nearest town) 
Rural ~ Frederick Hours Frederick /. / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = : @. 1S RESIDENCE 
ON A FARM? 
Near Route # lO Wes _||_108 E: East Sixth Street _ ves [1] NO Bd 
TAME OF irs —- 4. DATE ‘Month 3 Year a 
DECEASED | OF 
ade rie PAR RICHARD BeTsON | **™*_ August EGS 
5. SX 6. COLOR OR RACE] 7, MARRIED [BENEVER MARRIED [-] | 8 DATE OF BIRTH” 19. eS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
! birthdey) | Months| Days | Hours Min. 
Male | White wow {] _ovorceo[]| February 26, 1921 45 ys. | | 


ki 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR meee A Vi. BIRTHPLACE Tank or foreiy » country) 


_Accountant Industrial Contractor Frederick, Maryland U.Sehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
me Clayton Betson. Katherine Gilbert 
15. we eee SED EVER U.S. ARMED eaten 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown} Oe Te bon 
| Yes WW #2 09 813, "se Louise Bet A Frederick, M 
“18. CAUSE OF DEATH Hi fe one cause per Qo for o9 {b), 13h, {e), 1 7 g Son, ahi. nia ve e 4 INTERVAL BETWI ole, it sa/ 
: ‘ONSET AND DEATH 
PARTI. DEATH WaAte cause Gunshot Wound of Skull- Self Inflicted 
fi x DUE TO 
Conditions, if eny, which (b) + + 


geve rise to immediate cause 

(e}, stating the underlying ~ PUETO 

cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No f&) 


200. EXTERNAL CAUSEWAS ka DESCRIBE HOW INJURY | OCCURED. (Enter neture of injury In Pert | or Pert Il of 
PRIMARY? or CONTRIBUTING []) 
pier peu bet Wweiend 
20c. TIME OF INJURY Month, Day, ‘ INJURY ¢ Daed- “2060, GLACE OF INJURY (Home, farm, ‘ 20. (City oa 
Not While i. 


Hour cas ry, street, office bid 
,, held an Autopsy inl Inspeciion dese, Inquiry im} and in my opinion 


work [_] at work [YF 
21. 1 certify that (Hook charge of the remains described — 

death resulled from: Natural causes at Accident iB: Suicide x. Homicide (i) Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


pore fo. elie Dee ae map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER #&] 


SLE 


MEDICAL CERTIFICATION 


EXAMINER'S 


NAME (Type) B. 0. Thomas, Sre M. D. xaaide (Shesticee aden counts) August 9, 1966 
22e. BURIAL, CREMATION,| 226. DATE 1 “THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or or country) {State) 
REMOVAL (Specify) 


Burial st 12,1! Mo C ‘rederick, Maryland 
23. FUNERAL DIRECTOR eal I 2 Ye, i ee jek fe 24a. Vr u Fe je 24b. REGISTRAR’S SIGNATURE 
ve AUG 15 |¥06 forte pe 


M. Re Etehison & Son, Frederick. Fase 


——— oe = 


MARYLAND STATE DEPARTMENT OF HEALTH 


M) Division STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR 11355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11349 
HEALTH Pr. 1. PLACE OF DEATH — = 2, USUAL RESIDENCE (Whare dacoosed lived, If inslitulion: Residence before admission) 
seo ¢ a a. STATE b. COUNTY 
soos Frederick MARYLAND Maryland Frederick 
g 3 Fe b. CHTY OR TOWN (i outside Sipe, ie "] «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast lown) 
wee write and give nearest lown ; 
egee Frederick Years Frederick Ai. 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS + * a. BrP 
a A 
@:. Frederick Memorial Hospital i, a | ves (No [x 
ze i 3 3 a pune A First Middle “7 Month Day Year 
a iad zy 
=Fe2 5 ier nr ___ WILLIAM DAVIS BIEHL | eit August 7, 19 66 
3 i 5. SEX 6. COLOR OR RACE] 7, mapnieD [~] NEVER MARRIED [_] | & DATE OF BIRTH 9%. ‘allio TFUNDERT YEAR) IF UNDER Za FIRS: 
ithdey) | Months| Di ] Min. 
ie SR s Male White wivowep FX] i ivorcep[]| 17 Oct 1882 ee a Pe ie | a 
G0 ES Tos. "USUAL OCCUPATION ene Ge TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
>35 jona during most of working lifa, avan if ratira 
eyen. Watchman (Retired) Brush Cempany Lewistown, Md. U. §. 
2 ae os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x = é 
Nga eae Addisen Biehl Sarah Mort 
~° E 'T) a WAS pile heen i IN U. joes ie ; 16. SOCIAL SECURITY NO.| 17, INPORMANT “Address 
ae ‘as, no, or unkown) | (If yasgive waror dalasof service! 4 3 
gee i C 214-10-2036 | Glenn E, Biehl (Same as item #2) 
$2 = a od 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (¢).] =~ ee a a INTERVAL BETWEEN 
oe28 3 SET AND DEATH 
358 EE PARTL DEAT MMeolate caus: @) Acute Congestive Heart Failure J 
8395 DUE TO 
a2.8 . F 
355 5 Conditions, if any, which (b) Arteriesclerosis 
2 Leas gave rise to immadiata cause roe 
was z 3 é 4 
Sy Be5 See ele Se io Practure Right Hip 7/24/66 
oe * [se cee ete c — 
iS ae 5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
B54 os g So a o> PERFORMED? 
2% 3 vss [] NOXR 
= g & 2 6 & | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
28 2 £2 | PRIMARY [1 or CONTRIBUTING 14 %, . vi 
Harte | CAUSE OF DEATH. Fell at Nursing Home — Fractured Right Hip 
Z23°3 § | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (State) 
§U Fo a Hour a.m. Whila Not Whila © fectory, streel, office bldg., ate.) | 
Fee g LD gm 7224 49 66 larwork[] st wok K] | Nursing Heme Braddock Heights Fred'k, Md. 
4 § ate ie 21. Icertify that | took charge of the remains described above, held an Autopsy {el Inspection [x]. Inquiry ki and in my opinion 
SERB € death resulted from: Natural causes Oo Accident Xi], Suicide im Homicide [al Undetermined manner Oo 
s 
PE 2 CHIEF MEDICAL EXAMINER [_] 
& 
= SAR a ees Lit Herp map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ia eae 
bo rm iS DEPUTY MEDICAL EXAMINER [X] 
Reon. | EXAMINER'S 
5S i 8 NAME {Typa) B, O. Thomas, M, PB, ‘Addrau |Sirest/ehy, town, oe eotinty) 8 Aug 1966 
ca] 23 4 22a. BURIAL, ea 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (tate) 
a = REMOYAL (Spacify ; 
o<0 5 Burial 3/10/66 Mount Olivet Cemetery Frederick, Maryland 
Le Ly 23. FUNERAL DIREC! 24a, REC'D BY REGISTRAR | 24b. ee gee SIGNATURE 
YS. AISME ’ { 
5h 7/59 M. Re Etchisen & Sen, Fredetick, Md. 21701 [oan AUG 1 L hase fp Sls pte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hive os OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae es 


11356 cneae CERTIFICATE O EATH 14350 
i, PLACE OF DEATH , 5 UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY FReveric Ic eS b ERED BR. 


N 
ao] 
ies 
a 
a MARYLAND e)1C 
2 b. CITY OR TOWN {if outside corporate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘2 write RURAL and give nearest town) j oy le. R & it eo « 
: FREDERICL Ss A NOW pra: 

: g G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Sey 8. aa y= 
S| ? 
§ Feeoeeicic Hemet 1a yesE] ng 

5 he te First Middle Last 4. ee Month Day Year 
cypeorernt) = CAE eS R&S “Bowes DEATH eh il woe 
“\5.* SEX 6. COLOR_OR RACE 7, MARRIED > NEVER MARRIEO[] | & DATE OF BIRTH 3. AGE (In years [IFUNDER I YEAR |F UNDER 24 HRS. 
ey fo-4¢- (ota ast birthday) (Months | Days | Hours | Min. 
WIDOWED [] DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. i . CITIZEN OF WHAT 
during most of working itfe even If retired) DUSTRY 4 | i ae a A Be lc COUNTRY? 
Retired ContractorB OK pi seh luest Ver. CASA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME is VIRGINIA WILLIAMS 
* re 
Deruvd Lariam Rowers Pill By 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ee. oA 217-32- go Pus Recor ds 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > 
TWMEDIATE cause _CCREED ec  ThHRaMbosis 22 Herat Rkaae JF tbe ehS 
es 

7 7 A DUE TO - e A 
Cenditions, If any, which H\yjeesesine ACTER 6S tlopone ~— 
gave rise. to Immediate 2) YeCee¥? § — 
cause (a), stating the DUE TO 


underlying cause last. © CARd i OURS CHa ON Yase 


® 
The law requires that the death certificate be executed within 24 hours after xX 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY 

5 & < Cs g t PERFORMED? 
; fg Hae cysre Cromy  8faice ves) Noh 

i= } 20a. ACCIDENT WAS UNDERLYING 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe pce Ole IEC omega 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss p.m, 19 at work at work 


21. 4 certify that (I) his 


saw the deceased alive on. 
22a, S{GNPTURE 


hospital) attended the deceased from_ mel 
1944 . and that death occurred a 


ATTEND! MED. STAFF 
M.D. PHYS. i= piRecTor [_] PHYS. ol 
z tea ‘ADDRESS 


* MAME CP Robert WT. Thomas M.D. Rin torr louse, Bye. 
Taken (e713 foo” [Hage ALT Ueusesny «| Chav Lsetui my. veL 


EA 3: Oty 5 & pay Dre. 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgfit, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


66 


VR AIS (4) 
20M 1/65 


25a. REC'D BY 12 19 25b. REGISTRAR’S SIGNATURE 


DATE AUG 12 i! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 11357 CERTIFICATE OF DEATH 11351 


£/sve 

3/ 325 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a & so a. COUNTY , a. STATE at b, COUNTY t 

52758 Frederick MARYLAND Maryland Frederick 

eS “S os b. CITY DR TDWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bse write RURAL and give nearest town) x < - 

eS Frederick Lifetime Frederick Be 
e: Zz gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. pS geile 

ie ae : a A * u 

ges D.0.A.—Frederick Memorial Hospital 91) Cherokee Trail ves[_] no 

= 3s 3. een sit First Middle Last 4 Pig Month Day Year 

= 2 A Olype or print) Ke H ; Prag twe L/\__ deste A uw S19 6 

3 S 5. SEX 6. COLO CE | 7, 8. TE OF BIRTH 9. poe ul ay) IFUNDER 1YEAR IF UNDER 24 HRS. 

y ‘ 5 a ‘a¥) {Months | Days | Hours | Min. 

8 BEE Male White WIDOWED DIVORCED 1916 

4 oo yrs. 

‘= par 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 Sa during most of working life, even If retired) INDUSTRY 2 COUNTRY?. 

2 es Press Operator fge Coe Frederick Co. Md. U.S.A. 

3 so 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e Ss 7 = 

& sf& Jesse E. Brightwell- deceased Molly L. Carbaugh- living 

S S 

° rcs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address fol 

= = Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) ~ 4 ‘Fre erick, Md 

3 Se Yes World War 11 | 21-10-1008 se Hilda Ve Brightwell-91) Cherokee Trail- 

= se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] f jpeg Re 

= 2 5 PART |. DEATH WAS CAUSED BY: fo iz Cae: eS y 

s fe 3S IMMEDIATE CAUSE (a). ed, < 

= oS DUE TO S 

Cs S Conditions, If any, which : z DAvenns thn M 

= - gave rise to Immediate ©) 7 

5. Ps cause (a), stating the DUE TO 

= “a underlying cause last. (c) 

RS = PART IT_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. CEM 

@ s cn ola 

2 = 

= 


ves C] 4) 
208, ACUIDENT WAS UNDERLYING C]— | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature OF Ialury W Paft (or Part 11 of item 18) 


OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while oO Not while factory, street, office bidg., etc.) 


19 at work at work 


21.1 certify that (I) (this hospital) attended the — froi Z that () (we) last 
saw the deceased alive mA $d 966, and that death occurred at__AM, from the Yauses and on the date stated above. 


22b. DATE SIGNED 
< y oF £ mo. PAYS NS gf PINS. oles Aas (AS 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the buria 


should be filed with the State Dept. of Hea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} RAME Cine 22d. ADDRESS 
1 V. Chica. #0 en frets Gk 
23a. Fan rae MAT 23b. DATE THEREOF 23c, NAME ue CEMETERY OR CREMATORY 23d. earn (City, town or county) (State) 
Bur Aug.18-1966 | lit. Olivet Cemetery Frederick, Md. 21701 


24, FUNERAL DIRECTOR 


vtec > ADDRESS: 
Etc 


Pao Ze 25a. REC'D BY REGISTRAR 
n & Son’ Frederick, 


AUS 17 1966 


25b. REGISTRAR’S SIGNATURE 


| 


(ome 


VR ALS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


The Jaw requires that the death certificate be executed with 


ital or attending physiclan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11358 CERTIFICATE OF DEATH 11352 


1 ee iy DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before rey, 


a. STATE, b. COUNTY i 
Lirik MARYLAND rye 
B. CITY OR TO (if outside corpdrate limits, c LENGTH OF STAY IN 1b || c. CITY OR’ TOWN ([f outgide corporate limits, write RURAL and give nearest town) 
write RURAL and ive nearest town) + i 
Pn A A, 7 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


me {ee vo {] 


coh 


" 


ita) 


= 770. 
7C EL 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat aaa 


bon papers. Pages 1 a 


3. NAME OF 4 DA Month Di 

DECEASED one “y veer 

(Type or print) DEATH rs RP We 
5. SEX IF UNDER 24 HRS. 


9, AGE pees IFUNDER 1Y! 


‘ day) | Months | Days | Hours | Min. 
wipoweo [7] DIVORCED [x] TEES yrs. | 


. CE Ray a Sa ir wt 0b. [NbusRe BUSINESS OR | aE ent “Wee x State ot ot country) 


last bh 


remove cai 
n any event, within 72 hours after 


jan and completely filled in by the funeral 


12. CITIZEN OF WHAT 
COUNTRY? 


Bee. Ks 


during most of working life, even if retired) 
Salesman rtiss Publishin 


13. FATHER’S NAME E 
Pleat yuakin Susan Hood 
15. WAS DE eka ERINU.S.ARMED FORCES? | 1§@SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


= 


6” Allison St. 
2.25-10- Dosis - Kenneth RR ik twood, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)_——4.¢ 


432 
7 DUE TO < . 
Conditions, If any, which pee ne | Grn G 


gave risé to immediate RiERS 
cause (a), stating the oe —_ 
underlying cause last. © A J CV {) =< ee KH (- 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


G 


-transit permit. The 


of Health prior to burial, cremation, or remo’ 


19, ae AUTOPSY 
FORMED? 


ificate has been signed by the attending p 


Ma cai no [] 
: = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
3 (IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
p.m, 19 at work[_] at work [1] 


21. 1 certify that (I) (this hospital) attended the deceased from. « 19> 10. , 19___, that (I) (we) last 
saw the deceased alive on_____________19___, and that death occurred at/@ 3i) M, from the causes and on the date stated above. 


Da. owl i DATE SIGNED 
ATTENDING MED. STAFF 
AY ‘- mo. PHYs. {] _oirector C] puys. C1 


22c. eae 22d. ADDRESS 
“rel A. Austin Pearre | Frederick, Md. 
23a. REMOVAL ect) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOV! 
Md. 
32 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 
should be filed with the State Dept 


TO FUNERAL DIRECTOR: After this certi 


iL (Specify) 
renation 8/31/1966 | Loution Park Crematorvl Balti 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR R’S § 


CaWA WELDz Box 241 Sykesville, Ma. 


25b, REEL 


vrais a) (QQ eee re eases 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11359 CERTIFICATE OF DEATH 1353 


om, 


cha 
FE EB 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fired, If institution: Residence before admission) 
E . STATE . 

eas Frederick ren Og Maryland *°"" Frederick 

S ce Sa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

an Bee write RURAL and give nearest town) 

2eaos 10 mose Thurmont rural jo. 

2 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. ee 

a gece (b. r ? 

R E8e 70 red. Nursing Home & Uonv. Cente rele sre 

= 2 3 as, girs First Middle Last 4 pare Month Day Year 

= 2 (Type or printy Carrie. Ae CLAG AUCH DEATH Autos T 4h 196 

= Se SEX 6. COLOR OR RACE 7, MaRRiep [_] NEVER MARRIED[] |] & OATE OF BIRTH 5. AGE fin years | eee ee (aE 
3 5 

3 Ee 7emale White WipoWeD [XE oivorceof]| Dees 12 1889 76 te. | | 

Ow tee 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2h ES during most of working life, even If retired) INDUST! M L d COUNTS A 

2 38 ousewife ome arylan 

3 = = 13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 

= ps J. Hooker Lewis Laura Kelbaugh 

8 = ay Ae PISCEDERSED ie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ial ‘Address 

= = es, NO, Own ‘yes give war or dates of service 

g = No 217-42-9256h Joseph Clebatgh Thurmont, Md. 

pi ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EAD Perea 

=o Be PART I. OEATH WAS CAUSED BY: 

aie |, IMMEDIATE CAUSE (a) ARTERIOSCLEROTIC. Henrr  Usease. ayrs 

2 es Y OUE To 

3 Cenditions, If any, which (b) 

Za 

=a 


gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause jast. (c) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any p¢ 


2 
S 
S 
pee] 
wo SG 
23 
2345 
Swan 
ES Be & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART Ila) |19. WAS AUTOPSY 
23 = es Se ? 
25835 p|5|  feacreeeo wie ; Deewaires Urcers ves [oy noi 
22 2 = 202. ACCIDENT WAS UNDERLYING C]_ | | 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of infury In Part I or Part Il of Item 18>) 
= 
s 2 33 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
256 
£ @ rae =| ae. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Bot o 
asTs 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
SeZ2e 3 p.m. 19 at work} at work] 
S35 21. | certify that Q)Xthis hospital) attended the deceased from SL, 19 t_&//4 _,19 thax) (we) last 
Esse saw the deceased alive on. 19 and that death occurred at,‘F4q_M, from the causes and on the date stated above. 
Ease 22a. SIGNATUR 22. DATE SIGNED 
Sseo ; (eh ATTENDING — MEO. STAFF ; 
Stas ¢ ys. Mo. Phys. {eT oirector L] Pxys. C1] 
ae&a8 22¢. PHYSICIAN'S 22d. -ADDRESS, 
BE. 
EC Es | | _Maemres = Ra chard C, Reynolds | 80, Toll House Ave. Fredrick M 
oZo = 
= 2 ee 23a, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION cern eee ) G ma, a 
elma Bue ease | 8-1) -66 Blue Ridge Cemetery Thurmon red. Co. 
24, FUNERAL DIRECTOR C ‘ROORESS Ma 25a. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) 7, Thurmont, iz DATE AUG jks) 1966 felts Jeatse: 
20M 1/65 5 


FOR STATE * 
HEALTH DEBT. 
woe Xs 
a 52 
= ae 
o-- 
ss 
dz Ae, 
= 23 
Ze 
3 x 
Be 
= 
‘So 
= = 
2 Ez 
z 
% 
Es 
a 
2 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pog 


This certificate should be executed within 24 


S 


ignated ogent, prior to buriol, cremotion, or removal, and in any eve: 


necessary, pleose execute the certificate 


the funerol 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 0s a burial-transit permit. 


TO DEPUTY @. EXAMINER: 
Heolth or its desi 
& 


VR AISME (5) o 
6M 1/660 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11366 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11354 
|. PLACE OF DEATH 2. aA ee (Where deceosed lived, if institution: Residence before odmission) 
COUNTY o. STAI b. COUNTY 
3 Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RURAL ond gij 
uPmont "RES Thurmont rural /D~1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. B REIDCNE 
Aecident on Rt 15 near Thurmont RD i ves [] No] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 
igen Michael E. Clarke, Jr. bean August 22 966 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED J B. OATE OF BIRTH 9 ie iyor 
ist birthdoy’ in 
male white | woowo 1 oworto | Oct. 28, 1954 Wy: 
100, USUAL OCCUPATION (cre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COWRA 
None Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Michael E, Clarke Shirley A. Waynant 
Ve WAS ote ihe ARMED ORCS! f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yeg,no, or unknown) |(If yes give wor or dotes of service 
Wo | None Michael E. Clarke Thurmont Md.RD 1 
1B. CAUSE OF DEATH (Enter only one couse partie for (o}n(b), ond (¢).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE NED 
o/ 


Conditions, if ony, which gove “i oan Die Mi 


rise to immediote couse (a}, DUE TO 


stoting the underlying couse 
i " eae a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISt INDITION GIVEN IN PART I(a) 19. eS AY 


ws MoO 


IN 


20a. EXTERNAL CAUSE WAS wei HOW INJURY OCCURRED. (Enter nosyre of injysy in Port | or Port 1! of ite 

PRIMAR SZ] or CONTRIBUTING LJ /) 
CAUSE OF OEATH. ao #\ 

20c. TIME OF INJURY Month, Day, Year 20d. Mica! OCCURRED | 20e. PLACE OF INJURY (Home, farm, TH fry (City or town) unty) (Stote) 


S 
3 
7 
z 
4g 
2 
= 


fe ge FAIL web] seo Se | Ee) | Tuwrmnmnch* 4 
21. | certify that | took chorge of the remoins described obove, held ed Autopsy mM Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident o& Suicide [], Homicide [7], Undetermined monner (_] 

2 CHIEF MEDICAL EXAMINER [] 

soa fEL VIZ eee Perea mo, ASSISTANT MEDicaL examiner [1] 22. DATE SIGNED 

mnie OEPUTY MEDICAL EXAMINER EAL % “3-66 

NAME (Type) B.O. Thomas seis Address (Street, city, town, or county) 


230. BURIAL, HN 23b. OATE THEREOF Bc. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote} 
\ Bubtf'a fre 8-26-66 Mt. Carmel Cemetery | Thurmont Fred. ae Qo. Md. 


urmont, Mde me AUG 25 ope rome Big 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


21. 1 certify that (I) Or eo the deceased from. : v , 19€2é2, that (i) (we) last 
saw the deceased“alive o1 19. , an it death occurred a f from the causes and on the date stated above. 


22a. SIGNATUR' ca 7 DATE SIGNED 
ATTENDING 3 MED. STAFF 
: 1 SZAML se Na Pays. LK pirector [] Puys. LI] & /2 2 Be 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


Frederick, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


REMOVAL ‘Speclfy) 


ee A 11361 CERTIFICATE OF DEATH 11355 
So — a2 4 — - 
RE 22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hit aes a. COUNTY . a. STATE b. COUNTY * 
27s Frederick MARYLAND Maryland Frederick 
2 hae hd b. CITY OR TOWN (if outside cory igre limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) a fn 
sae Frederick ------ Rural- Frederick 
® =o 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Genie 
= 228-14 e 5 = i = 
Se Sel Frederick Memorial Hospital. Route 5 ves[_] wobd 
= s 55 ES Rare First Middle Last 4. DATE Month Day Year 
= Ase (Type or print) Daisy He Coblentz DEATH August 19= 19 66 
3 of 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1YEAR|IF UNDER 24HRS, 
a a x last birthday) Months Days | Hours | Min. 
S BRE Female White WIDOWED [ Divorceo[]| June 29-1886 80 yrs. 
2 cs 10a, USUAL OCCUPATION te kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
a 3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
BSE . 
2 Bes Homemaker Ovm Home Frederick Co. Md U.S Ae 
2 oe cS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
& woo ff 
@ PEE illiam House Eliza Fauble 
Ss 6° 2 
o Ea 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addi i 
3 Be Ss (Yes, no, or unkown) | (If yes dive war or dates of service) restrederick, Mde 
g SEs ° ----------__|Not available] Alton XY. Bennett, Att'y.-Cramer Bldg. 
2s 
E 2c 18. CAUSE OF DEATH [Enter only one cause pe ie for (a), (), and (c), INTERVAL BETWEEN 
o. Bes PART |. DEATH WAS CAUSED BY: y h fh 7 AA [PTE 
wanes IMMEDIATE CAUSE (2) i 
£52 Va s . 
=n Se Af DUE TO . 
bo. y, 
Sea Conditions, if any, which 4 lene 
= = 5 gave rise to immediate ©) 
352 cause (a), stating the DUE TO 
a wi underlying cause last. ©) 
= = = Fs PART II. R SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. pasa 
eo. @ ple 2 Ses ? 
E58 s ves] NO 
gg rt 2 = eis) 
25 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part UI of Item 18.) 
= f= | OR CONTRIBUTING [1] CAUSE OF DEATH 
o @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. while Not While factory, street, office bidg., etc.) 
s = p.m. 19 at workL_] at work . 
= 
= 
a 
1S 
= 
ec 
o 
a 
= 
e 
= 
a 
o 
= 
o 
Se 


23a. BURIAL, cmt | 23b. DATE THEREOF 


Buri -1966 |Locust Valley Cemetery __|Nre Burkittsville-id.21718 


25a. REC'D BY 4 1966 REGISTRAR’S SIGNATURE 


ore AUG 24 1966 


r: 2 y 
24. FUNERAL DIRECTOR: ADDRES! 
— U.R.Etchiseh & Bom 7 prederick Md TOL 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivisi TISTICAL RESEA AND RECORDS, 30) _W. TON STREET, BALT i 
Divisian af STA dese 2) ARGH AN RECOR 3 ee BM IMORE, MARYLAND 21201 
11362 CERTIFICATE OF DEATH pong 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: wat ‘before odmission!} 


oSMIE Maryland SouwrY Frederick 
«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Maryl-end_ Hansenville 
&. STREET ADDRESS 


eat Frederick YONG 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib 
write Gykat ond give neorest town) 
rederick 7 yrs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


©. RESIDENCE 
ON A FARM? 


ithin 72 haués a 


jan papers. 


e 
evept, 


lease rem 


physician and completely filled in by t 
, andina 


ee 


-transit permit. 
, crematian, ar remava 


je 3 shauld be detached far use as the burial 


i 


— 


Montevue_ Infirmar Rt. #4 ves [] No EX) 
3. NAME OF First Middle last 4. DATE Month Doy Year 
DECEASED OF 
fie orpin) Ida Cramer bam August 22 » 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [“] NEVER MARRIED XK] | B. DATE OF BIRTH 9. a ay ie i 
female white wioowen [] pivorceo Fuge 20, 1872 Spy er aaa” |e 3 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 aman OF WHAT 
duran es esta Mtoe) "OH Home Maryland Sa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cramer Julia Ann Shankle 
15. WAS DECEASED EVER INUS. ARMED FORGES? Ye. SOCTAL SECURITY NO. | 17. INFORMANT ‘Address 
i te 
(es, agen anit Yes ive worordoteso!sev'@l 1 945=0691| Records at Fred Co. Home Frederick 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: w), d 9 f/ 7H 
c IMMEDIATE CAUSE (0} D o 
SILK DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. wea @ 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 79. WAS AUTOPSY 
3 ves} NO OJ 
& [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Be | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work PCI 
21. | certify that (I) (this haspital) attended the decegsed fram ZZ) 2. / Was, ~Ace , \%ada, that (I) (we) last 
saw the deceased alive an__ 714“ - , and that death accurred at. M, fromé<duses and an the date stated abave. 


iO STARE 
pirector [C) pus. 
DRESS 


rofessional Bldg. 


ATTENDING 
4s PHYS. 


2d. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


3s 
=> 
as 
Re 


Wo. BURIAL CREMATION, | 230. DATE THEREOF 23d. LOCATION (Gity or Town) (County) (Storey 
BOY fey Aug. 25, 4966 Utica Cemetery Utica Fred Co,, Md 
Thurméne, Ma if 2S0. REC'D BY REGISTRAR Sb. ee) BM S set Ap ie 

i 


DATE AUG 25 1$66 Gd 


FOR _ a 
HEALTH a 


This certificate shauld be executed within 24 haurs after death. @.., is 


Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY i. EXAMINER 


necessary, please execute the certi 


Office alang with farm PM3. Page 
and 2 with the State Department af 
event within 72 haurs after death. 


a2) 


~ 
S 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 
& 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


Health or its designated agent, priar ta burial, crematian, ar remaval, and 


VR ASME ( 
6M 1/66 WY 
Nia 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11362 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { | 35 7 
ri. PLACE OF DEATH 2. USUAL PEIN (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATI b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (i outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RI i st town: 

“iithnicH 6 Lifetime] Thurmont [O-/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRES © RSE 
Own Home ves ] no &) 

3. NAME OF Fist Middle lost 7 DATE Month Doy Year 
peas. Patricia Ann Creeger dan August 2 » 66 
SSK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED BK]| 6. DATE OF BIRTH 9. AGE {In yeors | IFUNDER [YEAR | F UNDER TA HIRS,” 


Min. 


April 24,1964 1 ai 


female white wiowt> [1] pivorceo [1] 

TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
during most of working: ria ted) INDUSTRY Thurmont 5 Md ‘5 COUNTRY BTSs A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Donald W. Creeger Joyce Me Long 

TS. WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT adress 

(apr ag of unknown) {" yes give wor or dotes of ow None Donald We. Creeger Thurmont ; Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per lingsfor (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: t ho ' Ay Hf 
_ IMMEDIATE CAUSE (0) idan a Let 
/ DUE TO 
Conditions, if ony, which gove (b) Corrado) 


tise to immediote couse (0), 


stoting the underlying couse EO 
Gh So @ ay % 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOWION GIVEN IN seks (0) 19. WAS AUTOPSY 

c=] 

5 vs BE No 
= | 2Do. EXTERWAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in, Port | or Port I of item 1B.) 

& | PRIMARY DRor CONTRIBUTING CI “uhh, 

S | cause oF Dear. Stukam week w 

S| a. TIME OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED 7% | 20e. PLACE OF INJURY (Home, form, | 20, (city or town) (County) (Stote} 
= OUT Gere While [ay here - iqctory, street, office bldg., etc.) = 

= p.m. S- 2. 9 otwork C1 otwork D ~ oA ’ 


21. | certify that | taak charge of the remains described abave, held an Autapsy {, Inspection [_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [_], Accident [7% Suicide (J, Homicide [], Undetermined manner ["] 


nue : CHIEF Mepical Examiner [] 
OU Re (ali Hopiicias uo, ASSISTANT MEDICAL ExaMINER [] 22: DATE SON 


EXAMINER'S DEPUTY MEDICAL EXAMINER PX] Qua ; 3, 19G6 


NAME (Type) «BO. Thoma M.D Address (Street, city, town, or county) 
230. BURIAL, CREMATION, Bal, DATE “be 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) = aa 
RHP AL Brerily) United Brethren Cem.| Thurmont Fred. Co., Mde 


eo Sete til -/ esage a Thurlibht ; Ma . 250. RECD UG 8 966 22 SIGNATURE 


, ‘F AA-7 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, metas g 


cuted within 24 hours after death. 


id completely filled in by the fi 
emove carbon papers. Pages 


and in any event, within 72 hours aftef d 


ed by the attending p 
-transit permit. Then 
|, cremation, or removal 


ificate has been 


MEDICAL CERTIFICATION 


11364 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY f tary b. COUNTY, E 
Frederick MARYLAND and rederick 
b. CITY OR TOWN (if outside COT limits, c. LENGTH OF STAY IN 1b jj c. CITY a TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Years Frederick to-d 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
Montuvue Infirmary 1103 Belmont Avenue yes} noX] 
. NAME OF First " 
Pepa irs' Middle Last 4. ae Month Oay Year 
(Type or print) EMMA VIRGINIA EBERT DEATH August DT 51166 
SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR IF UNDER 24 HRS. 
; 81 birthday) saci ays | Hours Min. 
Female White WIDOWED ] oworceo[]| January 19,1885 vis. 
10a. Celebre dads TED kind of work done} 10b. ree aa ee OR 11, BIRTHPLACE (County & me or —_ country) | 12. CITIZEN OF WHAT 
during most of working life, even tf retired) COUNTRY? 
Housewife —----- - - - — Frederick County, Maryl. U.S. A. 
13. FATHER’S NAME 14, MOTHER’S MAICEN NAME 
Mathias Bartgis Georganna Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT ‘Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) < 
No vse Grayson T. Fouche (Same as item # 2) 
18. CAUSE OF DEATH [Enter only one cause perjine for (a), wa and a yy ree L Bei EEN 
PART I. OEATH WAS CAUSEO BY: 
: IMMEDIATE CAUSE (2) femliand LD. 
eed DUE TO 
Cenditions, if any, which 0) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS, eX pveUrivETa TH BUT NOTR tli elie LIL. Down ONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
| bib —sclblext= yes [[] NO fe] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCTURREO.  Lewisled nature of injury In Part | or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. White Not While 
p.m. 19 at work{_] at work 


21. I certify that (1) {this hospital) attended the deceased from. 
saw the eegpese alive on. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ou: (State) 
factory, street, office bidg., etc.) chy ) Lr ) 


, 1944, that (I) (we) last 
19, and that death occurred aL: hoik thé causes and on the date stated above. 


ee DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. K] oirector [] prs. []| August 2, 1966 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
- should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certi 


22¢. aes NS 22d. AOORESS 
ype) a 
QO. Thonas, Jr. i. D.| 228 S 
- peiovat Brecon | 23b. at TH = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
August p merrs a 66 Pleasan’ 7 a Yellow 
24, Burks OIRECTOR ain . REC’O BY aon 8 25b. REGISTRAR’S SIGNATURE 


BO nae & ii a ie Le i ey ug Al Sb fotin age 
ae " zi 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 


11365 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11359 
HEALTH DEPT. [7 piace oF peat 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before admission)/ 
a a B o. COUNTY 7 o. STATE b. COUNTY 
= Se Frederick MARYLAND Pa. 
ae = 3 b. CITY DR TOWN (If outside-corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
it ern write RURAL ond give neorest town) : 
me 52 eder ick Minutes Rochester 
o bare d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. iF oS 
- ace, " 
3 23 Francis Scott Key Hotel 298 Deer Lane yes L] no Bx] 
s 3 NAME OF First Middle Lost 4, DATE ‘Month Doy Year 
CEA OF 
2 {Type or print) Harry Olaf Ekstedt péare_ August 23 66 
o 5. SEX 6. COLOR OR RACE 7. MARRIED [=] NEVER MARRIED &) B. DATE DF BIRTH 9. AGE (In eon aan YEAR lve 24 HRS. 
. Th lost birthday, jonths | Doys laurs Min, 
= Male White wiooweo [7] oworco CI! Nove Le 1902 os 
— 100. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDYSTR' ! UNIRY 2 
= Retired Asphalt Company (Charleroi, Pa. ses ts 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Ekstedt Peterson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) |(If yes give wor or dotes of service, 
No Unkn Arthur S- Ekstedt(Same as item #7 2) 


TO DEPUTY AJ EXAMINER 


This certificate shauld be executed within 24 haurs after death @.,, is 


1B. CAUSE OF DEATH (Enter only one couse “OP ym (0) 
PART I. DEATH WAS CAUSED BY: Ww; 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse 
sty aes 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


death resulted from: Natural couses TA, Accident [], Suicide (1, 


ACTUAL 
SIGNATURE 2 td MD. 


A 19. WAS AUTOPSY 
3 PERFORMED? 
= yes Gd NO (J 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
© | PRIMARY [1 or CONTRIBUTING 2) 
S | CAUSE OF DEATH 
& [a0c. TIME DF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Couniy) (Stotey 
s four 9.m. Wille. Not While factory, street, office bldg,, etc.) 
= p.m. 19 otwork L] “otwork C) 
21. I certify that | toak charge of the remains described abave, held an Autapsy Inspectian [1], Inquiry [_], and in my opinian 


Hamitide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_]} 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


22. DATE SIGNED 


S-AY-66 
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Health or its designated agent, priar to burial, crematian, ar remaval, and in any event 
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REMOVAL (Speci 
Crema Sor! i 
24, FUNERAL DIRECTOR Ww 


gust z 1966 Fort Li 
‘ADDRES 


Ow 


VR AISME ( 
6M 1/66 


EXAMINER’S 
NAME (Type) B.0,Thomas, M.D. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Cremato 


R. Etchison & a & ig lary a omAUG 2 6 


23d. LOCATIDN (City or Town) 


Washi on, D 
2b. REGISTRARS SIGNATURE 


(County) (Stote) 


D 
2So. REC'D BY REGISTRAR 


1966 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. > 


h 
Ne 


on i 
, cremation, or removal, and in any ev it paitin 72 hours.after déath, 


ed 


filled in by the. fu 
pers. Pages 


transit permit. Then please remove 


I or attending physician. 
ficate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) ®» 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
11365 CERTIFICATE OF DEATH i 1360 
1. es Pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
|. STATE b. 
Frederick eras * Maryland con’ Prederick 

b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ae RURAL and give nearest town) 7 
rederic 12 hrs. Graceham / ) 


i 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 6. STREET ADDRESS 8. Fi ealae se 


Frederick Memorial Hospital vesL] noi 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED mi . 
(pe or print) A m os LE DEATH ~ 0. m3a6 
5. SEX 6. COLOR DR RACE | 7, MARRIED [3X] NEVER MARRIED [-]| 8» DATE OF BIRTH 9. AGE (in years] (F UNDER 1 YEARTIF UNDER 24 HRS. 
male white wipoweo [7] pivorceo]|Apr.e 20, 189) 7a ie. penn Bayh RET | mt 


10a. USUAL OCCUPATIDN peave kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
counTRY? 


ainter n Business Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Amos Eyler Cornelia Stoops 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) arsenal 


° 216-22-203 Madaline Eyler Graceham, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DBATH 
PART |. DEATH WAS CAUSED BY: + di 
a IMMEDIATE CAUSE (a). wn |_ ad a 
y¥ A 00 DUE TO Liege 3 
Cenditions, if any, which 
gave rise to immediate oy ao 


cause (a), stating the ( DUE TD 
underlying cause last. (©). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 


PERFORMED?, 
gt ee ne 1 ni ae yes [] not 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 


DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXANMNER) 
20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 
While Not while 


2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun ‘State) 
factory, street, office bidg., etc.) (we ) : i) ‘ ) 


MEDICAL CERTIFICATION 


19 at work at work 
21. | certify that (1) (this hospjtal) attended the deceased fro 19. to 19%C , that (I) (we) last 
saw the deceased alive on. OC __19 £G and that death bccurred atf//S4 M, from the’causes and on the date stated above. 

2a. SIGNATURE— ee 22b. DATE SIGNED 

YF mo. PRYSS NS ad Binecror C] pave. CI| /o bang. EG 


22¢. PHYSICIAl 22d. ADDRESS 
eee U Chose phy Toll fuse hve foedevice Mel 
23a. BURIAL, CREMATIDN,} 23b. ae 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town.or county) (State) 
Bue se! | 8=13-66 Uniontown Cemetery i y Sey iQ 
24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


er, > hurmont , Mde 


oare_AU G15 


e '\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 
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= 
= 
> 
ay 
5-1 
@ 


ransit permit. 


and in any event, within 72 hours after death. 
~~ 


cremation, or r 


director, page 3 should be detached for use as the bur 


VR AIS (4) 


20M 


1/65 


should be filed with the State Dept. of Health prior to burial 


& 


M \ MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41367 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY 4 a. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 
Frederick years Frederick wo>t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ial 
Frederick Memorial Hespital 31 West Patrick St. ves] nocd 
3. er First Middle Last 4. eal Month Day Year 
(Type or print) Daniel Albert Fogle DEATH August 6 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White | winoweo[] _pivorceo}| _Apral. 27-1899 ms | 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. wi ua eeOuES® OR 11. BIRTH i 2. CITIZEN OF WHAT 
during most of working iia even If retired) EE PURSE ait. State We erean cventiy) 12 


oncom Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Fogle Lottie White 
15. WAS DECEASED EVER INU.S. ARMED Fl 7] 16. ; 
Op, WAS DECEASEDEVERINU-S, ARMEDFORCES? | 16. SOCIAL SECURITY NO. |-17. INFORMANT Address Prederick, Mde 
No Soe 21-10-3235 | Mrs. Mildred Fogle~31) W. Patrick St. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OER 
PART |. DEATH WAS CAUSED BY: 4 - 9 = 
IMMEDIATE CAUSE Mepis Ae Ree Rigit hiawee & & as 
Yh DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


Cg 
Bik: 


& | PART It. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)|19. Was AUTOPSY 
= 2 
$ yes ["] ND 
i | 208, AOCIDENT WAS UNDERLYING Fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour am. While Not While factory, street, office bidg., etc.) 
& 
=S p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased from Ee Terenas 4 19.&6, that (I) (we} last 

saw the deceased alive on__@—G — _19 £-/, and that death pecurred a rom the causes and on the date stated above. 

22a. SIGNATURE | 22. DATE SIGNED 
ATTENDING MED. STAFF 
JET AQaati M.D. PHYS. pinector [} puys. C]i|August 7-1966 
e PHYSICIAN'S 22d, ADDRESS 
Ie, - 
we _Rex Martin 220 N. Market St.- Frederick, Mds 
= BURIAL CREMATION] 296. DATE THEREOF Zac. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec. 
Burded Aug. 10-1966 | Glade Cemetery Walkersville, Md. 21793 


24, FUNERAL DIRECTOR ADDRESS ocr uc 
UR Etchison BE 7 wrederick, Wa.21 701 


25a. REC'D BY REGISTRAR bé REGISTRAR’S SIGNATURE 


noe AUS LL BB _fOCorlay Dupe 


eitific te be executed within 24 hours after death. 


1 


i physiclan and completely filled In by the funeral 
lease remove carbon papers. Pages 1 an 
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VR AIS (4) 
20M 1/65 


———— ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11368 CERTIFICATE OF DEATH Sabie 
Si JARO aaa 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased jived, If institution: 
2 COUNT nederick es a. STATE Maryland ». CUNY Frederick 
b. cree ae (if outside cor orate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
mae abnaere | Brunswick ica 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. is aes IDERCE 
MenTeyve ZNFy ymMaly Ef 07 Brunswick Street [vsti not 
3. NAME OF First Middie 


Last | 4. DATE Month Day Year 


DECEASED 
{Type or print) La € Soa Ye LE fo Tne DEATH ca 3 19 @ C 
5. SEX © COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED []| & DATE OF BIR 9. was, IFUNDER 1 YEAR IF UNDER 24 HRS, 
OCCU! 


'y)|Months | Days | Hours | Min. 
Fe mM y [hit | wows] oworceo | 4//// / £7. mal | | 
“10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during cy of working, ifepeven If retired) INDUSTRY OUNTRY, 
ousewife Maryland eDeAe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Peyton Ida Mae Oden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ho 


Charles E. Forney Brunswick Md. 


18. CAUSE DF DEATH [ Enter only one cause per line for (a), (b), and (c).} _» INTERVAL BETWEEN 
ONSET AND DEAT; 
PART |, DEATH WAS CAUSED BY: { b- ; : 
IMMEDIATE CAUSE (a)_( 0” Mb Rumors BITLMS, , 
t 2€ DUE To Asbo i 4- ) ) = 
Conditions, If any, which 0) ‘ 4 - Sew tie. < Vibe co JOE 


gave rise to immediate 
cause (a), stating the DUE 10 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENIN PART 1(a) | 19. ae eh 
= eae ee ae . = Beet he 

3 C QUE - ririn (with. Areva ves] NOL] 
= 20a. ACCIDENT WAS UNDERLYING Fa. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of Item 18.) 

5] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (HF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. | While Not While 


p.m. 19 at work at work 


2 that (I) (we) last 
saw the deceased alive on 1924, and that déath occurred atLzé |, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


Crvemrll (DT Lemed-> Yr un EE" Harn OL EAE | ug 3, 166 
me. FiNSIGANS Bernard O,. Thomas,4fr. M. 


| pee dick ff 


23a. a e eaual 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecity) | a Brunswick Maryland 
ae REL'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


are _ AU 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
. 
A 11369 CERTIFICATE OF DEATH 11363 
Riyte 
SES 1 PLAGE OF DEATH 2- USUAL RESIDENCE (Where deceased lived, insuton: Residence before odmision) 
om a. CO! . a. b. CQUNTY 
So = ‘Yrederick MARYLAND Me ‘Land ‘rederick 
= 3 oS b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
=8y write RURAL ond give nearest tawn) : : 
ae Frederick Years Frederick pa* 4 
< nny d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET AODRESS. e. ar alls 
a ~ ? 
Be 07 West Seventh Street 307 West Seventh Street ves [] No [3% 
ax eS 3. Sete First Middle Lost 4. DATE Manth Day Yeor, 
ict DECEASED OF 
Be fe th MARY Ge FOUL oy August 22 4 66 
esc IS. SK 6. COLOR OR RACE 7. MARRIED [X} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
§ se ‘ ow irthday) [Months | Doys Min. 
Ee Female White wipowed C) pworct? []| July 17, 1894 ys. 
s fe an USUAL aA IS a of ere dane 10b, bie of BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. a WHAT 
= ¥ ett . ? 
582 Be a mid chdol “Teacher Frederick, Maryland pea. 
Ba 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Philip E. Grove Christina Wittler 
A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Ve 10, or unknown} |(If yes give war ar dates of service} 
BE 0 8 6816 |idward F, Fout (Same as item # 2 
has 18. CAUSE OF DEATH (Enter only ane cause ps INTERVAL BETWEEN 
ée5 PART |. DEATH WAS CAUSED BY: SET Al TH 
>& IMMEDIATE CAUSE (a) é 
se DUE TO 
2.2 Canditions, if any, which gave 0) 
SS sise to immediate couse {0}, 


stating the underlying couse sgl) 
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g25 hs 9 
Sec st. 5 
Boe = 
4 85 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 
2 So i ™. t 
oss 3 CA++. 40 "4 ATn 0 wit br ft ves] No fk) 
852 | 200, ACCIDENT WAS UNDERLYING) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Part | ar Part Il of item 18) 
peas & | OR CONTRIBUTING C] CAUSE OF DEATH 
538 S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, ] 20% (City ar tawn) (County) (State) 
£50 = Haur o.m. While Not While factory, street, affice bldg., etc.) 
5 a7 < p.m. 9 inorka eect vw el al " = 
Pia 21. 1 certify that (I) (this haspito!) attended the deceased from_3/ Skex 5 19 (06, to 2. 2 Chews 19 GCthat (I) (we) last 
gB= saw the deceased alive on. _ and that deatAccurred/at a= M, from causes atl on the date stoted above. 
= 
5st ho. YSPATURE 226. DATE SIGNED 
= ATIENDING MED. STAFF 
Ee Ts puYs. (director C) pis. OO] August 23, 1966 
3 ve Tie. PHYSICIAN'S 22d. ADDRESS 
Reet) NAME (Type) 228 N. Market Street, Frederick, Md. 
wSo 
= se 3 Ba. de Al 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City ar Town) {County} (Store) 
PS speci s : eres 
oc dart August 25, 1966 Mount Olivet Frederick Frederick, Md. 
= 24. FUNERAL DIRECTOR LR 7 HRS 7 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
20 Nise . 


and owe AUG 26 iS66 Chobe, Vurctas 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr G4 


11376 CERTIFICATE OF DEATH 


and 2 
r death. 


1 


5 PLAGE eco 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
I. S a. STATE b. COUNTY F 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural- Frederick h years Rural- Adamstown | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


e. IS gle Sk 
ARM? 


within 72 hours @ 


— 
oss 
‘s 
o 
=) 
hey 
ee 
‘a 
a 
5 
3 
= 
a 
nN 
a 
= 
= 
3 
Ey 
2 
a] 
3 
3 
4 
3s 
o 
2 
2 
3 


rt 
y 


Montevue- Infirmary aoo--- === - vate] we 
a of a First Middle Last 4. Bee Month Day Year 
(ype or print) Harry None Fox DEATH August 5— 1966 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR|IF UNDER 24HRS. 
3 las} 0 ong Months] Days | Hours | Min. 
Male White winoweo XJ _—_bivorced[] |April. 13-1886 
10a. USTAL Op CURA T ONsaive kind of workdone| 10b. KIND va ad OR 11, BIRTHPLACE (County & State, or ae Say 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
i Saouetatanmand Frederick Coe, Md. USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Howard Fox Catherine Swomley 


‘ansit permi 


ed by the atteNding’physician and completely filled in by the fyneral 
, cremation, or removal, and in any event, 


The law requires that the death 


Fates BeOrasen yarn arn atsof ric) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
° 215-20-9195 |John S. Fox~ Route 2- Frederick, Md.21701 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} TEAL BEEP 
ly ne a oe ac a - scbordtic: CVD. siflla. 
UY 2b | DUE TO 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


MEDICAL CERTIFICATION 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. UL 
yes] No [Ht 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 


while Not While 
19 at work at work 


21. | certify that (I) (this hospital) attended the 
saw the deceased alive on. 


that (I) (we) last 
causes and on the date stated above. 


and that death occurred ai 


GNATURE 22b. DATE SIGNED 
ALVAT-D mo. Bre SC Bintoron C) bays, | Auge 6-1966 
22¢c. PHYSICIAN'S 22d. ADDRESS 
NAME G3) Bernard O. Thomag{ Jre Prof. Bldg., Frederick, Md. 21701 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. BURIAL, Pes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
enorh aie 
Frederick tebe 21701 


« 68-1966 | Mt. Olivet mnie T 
24. is Lie fate PS ADDRESS 277 Ll pnA Le. 25a. REC’D BY REGISTRAR | 25b. RecisTRAR’ Oh 
M.R.Etchison on Frederick, “Wid 21701 orAUG 9 196 foeey > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a i 3 t 

eae 1134 CERTIFICATE OF DEATH o 
32R. i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ene a. COUNTY . a, STATE b. COUNTY Aq 
‘o BS Frederick MARYLAND Maryland Frederick 
bed as b. CITY OR TOWN (if outside cores. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£2 Braddock Hgtse = Buckeystown / 
z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ne Ree ee 
aa at ? 
=se/"| _Vindobona Nursing & Conv. Home P.0.Box 35 vesC] nol 
BE = 3. Reece First Middle Last 4, ae Month Day Year 
3 3g (ype or print) Mary Etta Catherine Graham. DEATH August 21- j9 66 . 

aE, 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 

‘ 5 ee day) [Months | Days | Hours | Min. 

Ee | Female White winoweo f] __oivorceo[-]| June 5-187 | 

“se 10a. USUAL OCCUPATION (Cive kind of work dor 10b. KIND OF BI dy H EN OF WHAT 

Sa during most of working Hreteses it retred) # INDUS RYO eS *, SEERA CE Dotty fc ats fr eias cu) 1, SouNERY? 

85 Homemaker ce Loudon County— Vae U.S.A. 

oS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Pa . 

Posts Thomas Potts Mary Amanda Chamblin 

he 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT ‘Address 

3 So (Yes, no, or unkown) | (Ifyes give war or dates of service) 

3 No ——_= Not eae Edgar Graham- Lovettsville, Pt 

= 18. CAUSE OF DEATH [Enter only one cause per line for PAR ren (b), and (c).} 7 ne 

2 PART I. DEATH WAS CAUSED BY: 

E IMMEDIATE CAUSE (a) ‘ 7s 

: / DUE TO 


Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) {19. eT Ore a 
re ee 

3 ves] NO [3 
= 

& | 20a. ACCIDENT WAS Beene 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 

$ ] OR CONTRIEU TINGE CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. 19 at work oO at work 


that (1) (we) last 
, and that death occurred at__AveM, from the causes and on the date stated above, 


22a, SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
a pause mp. pave Nx] bleecror C] bers, CI! Auge 22~1966 


21. I certify that (1) (this hospital) attended the by a ty from___ «192, to. 
saw the deceased alive on__ © — G—_ 


director, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, 


22c. PHYSICIAN’ 22d. ADDRESS 
/ | [MM @) Dre Rex R. Martin 220 Ne Market St.- Frederick, Md.21701 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
*Sirvat uge 21966 Union Cemetery Lovettsville, Virginia 


1/65 


24. FUNERAL DIRECTOR —E a ry, srt ADDRESS CE 2, ros 25a. REC'D 3 REGISTRAR | 25b. TRAR’S SIGNATURE 
Gets UR.Etchison @ Son 7’ prederic iia. 21 701, AUG 2 B 1966 pre 


os 


Pa 1 
“7 FOR STA 
HEALTH DEP 


= 


i 


Item 18. Give Poges 
ner's Office along with form PNM3. Po 


pages |and2 with the Stote Deportment a 


, prior to burial, cremation, or removal, and in any event within 72 hours after de 


necessory, please execute the certificate, writing the word “pending” in pen 
the funerol directar. Poge 4 should be forwarded to the Chief Medical Exetff 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after death. ! 


Heolth or its designated ogent, 


VR AISME (5) 
6M 1/66 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11372 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 368 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission, 


a. COUNTY a.) u 
Frederick MARYLAND ‘Maryland onogomery 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest tawn) 
#E RURAL ong give nearest tawn} ‘a 
rederitk y+ Germantown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON_A FARM? 

Ktate Po e Barracks. B Box 14A Waters Road ves L] xo Ff) 
3. peated Middle last 4. DATE Month Day Year 

DECEASE! » " OF . 

{Type of print) Donald aa Bigene Gray veatH Augest 25, 196619 
S$. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED ba] B. DATE OF BIRTH 9. AGE (In peor an ae 7 

S dirthdoy janths jays. Min, 

Male Colored! winowo 2 pworceD []] Nove5, 1948 EA 1S. : y 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign count: y) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY. COUNTRY? 

orer abet tet La. U.S.A. 


ae wal 
Eugene Gra Ida M, Ford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addi 
Ve >> orunknawn) {yes give wor ar dates of service ‘Germantown, Md 
eg’< 1 1959-63 216-40-664% Engene A. Gray Box 14A Waters Road 


INTERVAL BETWEEN 


[ 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond («)) ERVAL BETHEL 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: < 
ART |. DEATH WAS Strangulation due to } 5 


IMMEDIATE CAUSE (a) 


~ 


oh 


aw DUE TO 
Canditions, if any, which gave {b) 
fise ta immediate couse {a}, DUE TO 
stating the underlying cause 
Ee 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


3 PERFORMED? 
& ves L] NO Be 
& | 200. EXIgRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
E | PRIMAR WE] ar CONTRIBUTING C1 
SJ CAUSE OF DEATH. Hung self by using belt 
S [0 TIME OF JAY Month, Day, Yeo 20d, INJURY OCCURRED Ze. PACE OF INJURY (Home, farm, TZ. {yar Town) (Counly) Grate) 
= . While Nat While factory, street, affice bldg, etc.) . " 
2] 6-4" 8/25/6619 atwork L] ctwork &J| Barracks B rederick, “redericy M4a- 
21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinian 
death resulted from: Natural causes [_], Accident [_], Suicide (3, Homicide [], Undetermined manner (] 

~~ CHIEF MEDICAL EXAMINER [_} 

aN ATE LALO Fee 2 ee mp, ASSISTANT MEDICAL ExAMINeR [_] ZUEDAEE SEND 

are DEPUTY MEDICAL EXAMINER &] 8/26/66 

NAME (Type) B.0.Thomas, M.D. Address (Street, city, tawn, ar caunty) 
230, BURIAL CREMATION, 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMOYAL (Speci 

Buriat” 8-30-66 ohn Wesley Clarksburg Mongomery Md 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTBDYS STGNAZURE 
OC y a & iF v 
E H kg ede k, Md DATE AUG 30 \g66 ff ] 4 


N 


The iaw requires that the death certificate be executed within hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eave, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’ 


hysleian and completely filled in by the funeral 


@ remove carbon papers. Pages 1 and 2 


end In any event, within 72 hours after death. 


-transit permit. Th 


use as the buri 


page 3 should be detached for 


tor, 
hould be filed with the State Dept. of Health prior to burial, cremation, or rem 


direc’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11373 CERTIFICATE OF DEATH 14362 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resid ion) 
a. COUNTY r. a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederi ck = 
Db. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) F 
Frederick i Frederick 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. peal eS 
rederick Memorial Hospital 475 West South Street ves) nofd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Sa OF 
(Type or print) Willian Mathias Grove betH August 31 19 66 
5. SEX 6 COLOR OR RACE | 7, MARRIED foe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
oO iast birthday) | Months |-Days l Days | Hours | Min, 
Male White wipowen [ } bivorced{_] |October 17, 1902 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) . INDUSTRY COUNTRY? 
General Maintahance City of Frederick | Frederick Coun: i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William D. Grove Edith M. Angavine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes, no, of unkown) \ Saemgte amin 
No 1 10_4523___Mrs,_R 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 ' ¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / SRCET ND DESY 
IMMEDIATE CAUSE (a) 
t¢ f DUE TO 
Conditions, If any, which 


gave rise to Immediate ©), 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Pe eae 
e 2 
s ves[] No FX] 
z 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part If of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=} 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. at work[_] at work LI 


attended the dece: fro 
19_(2£2, and that de: 
/ 


that (I) (we) last 
, from the’causes and on the date stated above. 
22b. DATE SIGNED 
uo, RE" iron SE Oobept. 1, 1966 
22d. ADDRESS 
Le Roy T. Davis, i. D. 228 Ne 4 


23a. BURIAL Epes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ee LOCATION (City, town or county) (State) 


Occurred a’ 


YSICIAN’S’ 
NAME (Type) 


Go 


REMOVAL roel) ia. age ‘rederick, Maryland 
iS 


24. FUNERAL DIRECTOR 5a, REC'D BY 6 ig 25b. REG! 


STRAR’S SIGNATURE 


Me R. Ete Kal one SEP 6 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, web iki 5 
en 11374 CERTIFICATE OF DEATH 308 
= BYE -4 a 2 2 ae 
s ss 1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
8S §s5 a. ,GOUN a, STATE b. COUNTY * 
=) ents rederick Maavianio Maryland Frederick 
= $35 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 
a Bs g write RURAL and give nearest town, 4 
ME? Predeyiok, Maryland Brunswick, Maryland fo-1 
2 ysis d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET AOORESS 0. TS RESTOENCE 
2k, J ‘ ? 
& £8644) Frederick Memorial Hospital 802 -2nd. Avenue ves] no F4 
£ 358 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 232 DECEASED OF 
= asd (ype or print) Florence Agnes Haley DEATH Bucust 2 19 66 
3 52 = By 7 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[] | & DATE OF BIRTH 9. ie in ue Mende) Pies | 
3 sas White 6-1h-8 : 
8 wee wipoweo [X pivorceo[]| 6-180 yrs. 
ses 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bel during most of working life, even If retired) INOUSTRY M laryland pee ae 
\ Ss Housewife 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sf 
= pee Mr. Edward Wheeler Catherine Donovan 
6 “aac 15. WAS OECEASED EVER INU,S. ARMEO FORCES? #, OBS SRE Ee & INFORMANT Address 
= 225 (Yes, no, or unkown) ae ean: ah gg - harle Ss Haley 62 I3 Chesworth Road 
So Wie 
Ss 28s a dwasemes ss 
ae £225 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 fie: . Wey Berm ee 
£.35¢85 PART |. DEATH WAS GAUSEO BY: V 
BEDES / _ IMMEOIATE CAUSE (2) Buhay collay Pe 2 Fel 
£3 235 w BtgEN DUE To ; ‘ 
gees = Conditions, If any, which ) S : Che, rs 1 type, “Te. A w- 
= ie Sao gave rise to immediate a fees 5 9 24, 
Ss 227 cause (a), stating the . — AW + ’ a 
Se ee underlying cause last. () yw BUN tl qa \ Ch iems ws 
S225¢ & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 WASAUTOES 
o, 2es & 
E5578 ,[5 yes [_] noe 
= zs O}2 
28 es =e ule 20a ACCIOENT WAS UNOERLYING [| 20D. “OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
[4 
Bg 8Bs © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
B= 4st a 
Bees == {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= o 
ners 2 = Hour a.m. While Not While factory, street, office bldg., etc.) 
gz £228 = p.m. 19 at work at work 
53 SS 2g 21. I certify that (I) (this hospital) attended the deceased from 4,192 to: , 19___, that (1) (we) last 
ES S25 saw the deceased alive o 19____, and that death occurred at____™M, from the causes and on the date stated above. 
=2£S"%s 228. ATI ‘ | 226. OATE SIGNEO 
2 0 MEO. STAFF 
S25 83 3 HAAG «mo POON Bintcror C) Pave 
= Ez ac / 22¢. PHYSICIAN'S 22d. AOORESS 
5+ a 52 {___ Er) A Austin Pearre,$f.M.D, i 
= & 2s 3 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
< 
et 2h BUTS FP | 8-566 t. Mary's Ceme 


254. 


ho AU 4 folcttia edge 


X 247 FUNERAL OIpPCTOR BYBHswick, Md 


VR AIS (4) 
20M 1/65 


cs 


etely filled in by the funeral 


afd com 


11345 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ky ‘ 


_Items GERTAFIGATE OF DEATH em birth cert, 


1. PLACE OF OEATH 
a. COUNTY 


MARYLANO Maryland 


2. USU. 
a. STATE 


ICE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 
Frederick 


b. CITY OR TOWN (if outside cor] poise limits, 


write RURAL and give nearest town) 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


, cremation, or removal, and in ‘an 


transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, 


ea Frederick Frederick /6 - 
Zz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 2. Is RESTOENCE 
[=* { t 
& 115 E. 7th.Street ves] no Bxk 
= 3. NAME OF irst " 
5 pis Firs' Last 4. Lisa Month Oay Year 
iypacarsertnty Bab Harrison ord August 20,196619 
5. SEX 6. COLOR OR RACE 7. MaRRIEO[] NEVER MARRIEO[]| 8 DATE OF BIRTH E. AGE (I ue a wrghoent Se ALR IF UNDER 24 HRS. 
jonths | Days urs 
2: vivorceo[ ]| August 20,196 | ie | te | i) 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or Forel a) 72. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
U.S.A 
Eredar ik Fre DA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME dG 
os woot Ah wi litam Li E 
15. WAS OECEASED EVER INU.S. ARMED FORCES? } Tb. SOCIALSECURITYNO. ) 17. INFORMANT Address 


(Yes, no, or unkown) | If yes give war or dates of service) 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


4/GA DUE TO 
Cenditions, If any, which (b) 


i 


18. CAUSE OF DEATH [Enter only one cause 


INTERVAL EEN 
nA AND OEATH 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


Nan omae 
yes] of 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF OI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 


Hour a.m. 


MEDICAL CERTIFICATIDN 


19 


21. | certlfy that (1) (this hospital) attended the deceased from. “19> sta: me) , that (1) (we) last 
and that death occurred at_____M, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) 


is OATE SIGNED 
ATTENOING MEO. STAFF 
mo. Prys. [] oirector [] Prys. [] 


226. PHYSICIAN'S 22d. ADDRESS 

| “Dr. Robert S- ; Frederick, Maryland 
a NAME OF CEMETERY OR CREMATORY eta LOCATION (City, town or county) (State) 
REDEL lek mémepis. HOSPITAL Fe 


23a, BURIAL, CREMATION,| 23>. PATE THEREOF 
REMOVAL (Speclfy) 
LEASE Bo 


R. Rett 


Q ” AODRESS— I eee, 25a. TAR LED EL EW Le OREDECRE Le 


GIG) ES. 


QpAAutint - EMH Lave mG zy BES frag Yon 


certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death, 


Page 4 may be retained by the hospital or attending physician. 


20M 


24. FUNERAL DIRECTOR ‘ADDRESS 
VR ee \\ C.E. Hicks,111 Frederick, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


11376 CERTIFICATE OF DEATH 11370 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Frederick MARYLAND Mary and Frederick _ 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufSide corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Pages 1 and 2 


€ (meme 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pasoaae 


DOA. Frederick Memorial 11] Ice Street vesC] N 
3. NAME OF First Middie 

DECEASED 

(Type or print) E ewi g 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in FUNDER 1 


FUNDER 24 HRS, 


7. MARRIED NEVER MARRIED pesschade I eS 
Q QO Hours | Min. 


wiboweD [] DIVORCED ["} 


rs 

day) Months | Days 

1Da. USUAL OCCUPATION on kind of workdone| 1Db. KIND OF BUSINESS OR 
INDUSTRY 


—_ - yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


A, 
14. MOTHER'S MAIDEN NAME 


last bi 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


I, and In any event, within 72 hours after death. 


physician and completely filled In by the funeral 


13, FATHER'S NAME 


en please remove carbon papers. 


22%. PHYSICIAN'S 
NAM 


SERS } 7 C, 


Renovht ose) | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


| 22d. ADDRES! 


23a. 


director, p: 
should be file 


3 
J 
3 
5 a needore HA Emma Reid 
5 Es 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address ; 
2S (Yes, no, or unkown) | (if yes give war or dates of service) i : Frederick ’ Md 
ss 
2 es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Se ONSET AND DEATH 
Ee PART 1. DEATH WAS CAUSED BY: = 
SEs IMMEDIATE CAUSE (a) CARCI MA of THe STM Ace | Jo Kg 
b. 
525 Y DUE TO 
a 3 Cenditions, {f any, which ©). 
eo gave rise to immediate 
322 cause (a), stating the DUE TO 
aia underlying cause fast. (c). 
ae & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) ]19. Was auropsy 
232 018 
See. se Reterwsc.erotic  Henapr Onsen ves] now 
se= = | 2Da, ACCIDENT WAS UNDERLYING =) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
Ess & | OR CONTRIBUTING [] CAUSE OF DEATH 
82a © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
282 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae 2 factory, street, office bidg., etc.) 
sss j2| on seater "aan? we es 
£25 = at worl , 
2s 2 21. | certify that @this hospital) attended the deceased fi 2 19%6/_,t 19 that AI) we) last 
S2z leceased alive on. 19_G.G, and that death occurred at5340M, from the causes and on the date stated above. 
ae 
CaF 2a. 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
S23 C pref thr M.D. PHYS. a pirecror (] pus. LI| 6/5 /6G 
a a 
= 
= 
fel 
= 
= 
2 
o 
- 


REMOVAL (Soecify) 


me ) 
foneray —_ 
and-2 
death. 


<) 


b 


eiffove garbon papers. Ps 


ia and completely filled In 


er 


, within 72 hou 
~~ 


ansit permit. Then pleas 
|, cremation, or removal, and in_any eyént, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 
11377 CERTIFICATE OF DEATH 11371 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY. ; a. STATE “ b, COUNTY 
Frederick MARYLAND Mary F ick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 2 
Frederick Hour Mt. Airy (ost 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ae 
om * . " z 2 
Frederick Memorial Hospital RD 2 ves{]_no Ct 
of Laas First Middie Last 4. are Month Day Year 
(Type or print) Me. ene Hoffman DEATH Aug be 5 166 
SHIpeX 6. COLOR OR RACE |7. MaRRIED [_] NEVER MARRIED [oq | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR]IF UNDER 24HRS. 
= \ White A last birthday) ments Days | Hours Min. 
ema le wipoweo [-] vivorceo | Auge 15,1966 cA 1 \4o 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most working life, even If retired) INDUSTRY 4 “ COUNTRY? 
one frederick City, Md U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Allen R. Hoffman, Jr. Sharon MacKenzie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No _ > None iien R. Hoffman, Jr. Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ne AE 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE cause (a) [A/MARY APWEA 
DUE TO 4 
Cenditions, If any, which (b) PREMIATVURI TM C8, WIS pe SS 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
Fy “PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. Eee de 
i es 
S ves] No [} 
= 20a. ACCIDENT WAS UNDERLYING eh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased sien ge 19.Gh, to S192, that (1) (we) fast 
saw the deceased alive on. 19_GG,, and thatfeath occurred atia"SAM, from tite causes and on the date stated above. 
22a. SIGNATUR ( 22b. DATE SIGNED 


wo, STEM Maron] ME | F- 16 - Ob 


22c. Pi ICLAN’S 22d. ADDRESS EF * 
Page " rederick, Md 
| oe) J. Fred Baker Frederick Medical Cantar 
23a. REMOVAL Tepealty) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town of county) (State) 
y) x 
uria 8/16/1966 |Locust Grove Cemetery! Frederick, Co., Md. 
24, FUNERAL DIRECTOR ADDRESS AU é ’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
C. M. Waltz Box 241 Sykesville, Md. | Au 


6- 21C(3BY¥ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


35 


hys 


the funerol 
‘oges | ond 


ician ond completely filled in by 
lease remove carbon popers. 


n 


pI 


je 3 should be detoched for use os the bur 


After this certificate has been signed by the otte 


ransit per 
remation 


director, 


+ Pa 
should be iN 


and in ony event, within 72 hours after deo 


val 


ed with the State Dept. of Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


113793 CERTIFICATE OF DEATH 11372 
lg ais ‘OF DEATH 2 Den MESURE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. b. COUNTY 
FAREPERI CK MARYLAND PARYLOND FREDERICK. 
b. cy ero q outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write on give neorest town: 
REDE RICK JOPAYS | Walt BRIOGE — FrukAL 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e B RSTDENCE 
PIE/NOR BL LOS PITAL. SOHWS VILLE vs L] oO 
3 pee First Middle lost 4. DATE Month Doy Year 
Pens AAARVEY LUTHER HELNEY on ALS 2 nse 
§. SEX 6. COLOR OR RACE 7. MARRIED 4 NEVER MARRIED (Ei 8. DATE OF BIRTH 9. a In hae ~ 4 1 ot te ER mee 
W wiowen [] pivorceo F) Re ? 907 lost J lonths ys jours in. 
hes USUAL SEENON ee of work done 10b. Pee BUNS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ire 2 WHAT 
luring most of working lite, even if satired - pl INDUSTRY , INTRY ? 
RUCK... PALWWER DRIVER | YARYLAND ZETA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(4 BERT  MfEEWEY YTIE CRP BILL 
he WAS DECEASED Bt ‘a U.S. ARMED ee ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address wo. 7 
'€S, NO, or uni own, yes give wor or dotes 95 service) “a " 
ES WW | ,220-6 7-59 PhuLing Newey din BELGE 
18. CAUSE OF DEATH (Enter only one couse per line fort), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (0) : 


x 


Conditions, if ony, which gove (0) 
rise to immediote couse (0), 
stoting the underlying couse F 
La ae @ ; 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
&S == ? 
z vs] No C] 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
& Hour o.m. While Not White foctory, street, office bldg., etc) 
of work ot work e 
21. 1 certify that (I) (this haspital) attended the deceased fram ZI? Sr * 19. G Gta_yf “2. _, 19. GG that (I) (we) last 
saw the decease? alive an PS 2~->19_G Sand that death accurred at Z2E M, fram causes and an the date stated abave, 


io, SIGNATURE 3 Faron, MED STAE 
: mn A 6, POM. PHYS. CA, oirector OO pays O 


PRYSKIANS * Zad_ ADDRESS 
“hiti Frawk JArth2zd “Zoo Uoute lave 


Item 18 Film 380 9-6-4f~RYiAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ’ 


_ ho A, 


13. FATHER'S NAME 


esabease Te bbe 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 


14. MOTHER'S MAIDEN NAME 


Keeler C ling _ 


im 


i 


17, INFDRMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


R. 2 CERTIFICATE OF DEATH 11373 _/ 

2 3s 1. PLACE DF DEATH 7 2. USUAL RESIDENCE ey deceased lived, If institution: Residence before admissfon) 

ss a. COUNTY : a. STATE b. COUNTY D 

a MARYLAND EReCd CR IL 

35 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ii Lend corporate limits, write RURAL and give nearest town) 

ee write RURAL Lie giye nearest town) y : 

ss da Frederick Q-4 

Ch as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give steéet address) || d. STREET ADDRESS 6. 1S RESIDENCE 

am t -, 

£5 ( i v) Los ta / B0EA Ner rh SUARKET sO no LY 

SS 3. NAME DF First Aa Last 4. DATE Month Day Year 

Sz 

eae DECEASED DF 

Se {Type or print) Frauces KEUWLYy | DEATH J. a2. rs 19 é 

oe: 5. SEX 6. COLOR OR RACE | 7, maRRIED Mae MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years|IFUNDER 1 YEAR|IF UNDER 24 HRS. 

gs last birthday) [Months | Days | Hours | Min. 

es WIDOWED [~] DivoRceD ["} -/ j- yrs. 

is 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sa during most of working life, even If retired) INDUSTRY COUNTRY? 

2s 

a 

os 

Ss 

Fe 

= 

= 


Same as 1/7 em- of 


peiete 17-0 /-5t0f\aw Renee W. eat 


18. CAUSE OF DE 7H CEnter only one causé INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yak iis DEATH 


IMMEDIATE CAUSE (a). 


] DUE To Tia ulo a 
Conditions, If any, hich 0) Sev.months 
is to i dis : : 
ba ae eee ae pueto With extensive pare: . tes ow) as 
underlying cause last. {e) Lg py CAAT! Y, 


-transit per 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


$ 
s 
s 
& 
¢ < 
S & 
$588 
Boss 
a°RS 
wm Sao 
£32 
= ftomas 
Soa 
= ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) 19. Le AuTopsy 
os io if 
S873 s Severe Malnutrition YEs no [J 
= = 
zs s= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
Se EES |B) cr SMAOM nes Cain 
295 Sen 3° , 
at oa s 
Ea Pip —eor g 20c. TIME OF INJURY Mgnth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
ae TSe = Hour a.m. While —, Not While factory, street, office bldg,, etc.) 
Coy 23 = p.m. 19 at work[_] at work 
53 =ze2 21. 1 certify that (1) (this hospital) attended the deceased from S , 194 , that (1) (we) last 
Beess 
ESSes saw the deceased alive on. 19 6G , and that death occurred A ‘on the Tauses van on the date stated above. 
=5 oe 22a, SIGNATURE ae _- = ae DATE SIGNED 
so i 
® S25 gs £. Aw M.D,_ PHYS. pirector C] Bie. Oo Avs 26, G6 
Zeaat 220, PHYSICIAN’ é 22d. ADDRESS ede RICKS ALG. 
EES -2 NAME (Type! j Medics. . 
Bvhes || | ug ReiPh bh. Miche ts Freed cele i ibber Rig CCW TER 
o = —— = 
=ZPres 23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ES ai (State) 
ot ota OVAL {Speci F 
F ei 1966 Hred cain Mem Mart’ Fredenick. 


24. FUNERAL DIRECTOR _ ADDRESS * 25a. REC'D Mid GISTRAR 6G REE R’S SIPNATPRE 
nk. Bary Seek 7 ERS one AVG 31 196 fiat. 


4 


VR AIS INN 
20M 1/6 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 

“ae a CERTIFICATE OF DEATH 4 

ees 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

B58 a. COUNTY a. SJATE b.COUNTY 

278 i MARYLAND , Land Frederick 

= OrRy b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a 2g write RURAL and give nearest town) | 

2% ) i ~Rural. / - J | 

SOT ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS @. IS RESIDENCE 
© Sey ONA FARM? 

©as67| Frederick Memorial Hospital Route 7 ves faq_no[) 

2 ne 3 NAME | oF Harry First Midde Krantz Last a. DATE Month Day Year 

28e (Type or print) Podezee We DEATH st 23 1966 

Ea 5. SEX 6. COLOR OR RACE | 7, MarRIED fg] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE aes IFUNDER 1 YEAR |IF UNDER 24 HRS, 

gs * last bl a Mente Days | Hours Min. 
= EG ) Male White WIDOWED [_]} DivorceD [_} 
c 


10a. USUAL OCCUPATION (Give kind of work done 


/ 10b. KIND OF BUSINESS OR 1. BIRTHPLAI & Stal t) 2. CITIZEN OF WHAT 
e/ during most of working life, even if retired) INDUSTRY ae hc cont) COUNTRY? 
se . . 
B35 e Farming Frederick Count; ‘Lan U.SeAo 
oe 13. FATHER’S NAME 44, MOTHER'S MAIDEN unty, Mary, 
$ 
oo 
#5 Charles EB, Krantz Elmegia Bast 
Rae 15. WAS FECES EEE EVERINU.S. “ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
= So (Yes, no, or unkown) | (If yes give war or dates of service) 
BE No i 
ae eo 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
S5 IMMEDIATE CAUSE (a). = Aa CAC ee rae 
q / ; DUE TO 
Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, tc) 


al or attending physician. 


& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 19. ee erst) 
= oe ae ? 
3 ves []_No [a 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__{2— % , 196 to“ 2.4 192 &, that () (we) last 
saw the deceased alive on_t---2-) _19 24, and that death occurred at.LO PM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Be <0 ae Be am wo. BAYS NS e—Bittctor C1 BH PINS. tol £ ema e 
221 PHYS! "s . 


| NAME +7, ese STM i< ADDRESS B > 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i. town or county) (State) 
REMOVAL (Specify) 
i rederic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—~ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


REC’D BY 27's 5 REGTSTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR * 
va AIS (4) NS M. R. Etchison & Son, Frederick, Haryiena otAUG 26 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘i 11381 CERTIFICATE OF DEATH 11375 


\ 


4 3Nq 
3 22 5 i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
"ke. ae CBT a, STATE SGI = 
5 2738 FREDERICK MARYLAND MARYLAND I 
= tee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN af outside corporate Iimits, write RURAL and zive ircaraat town) 
2 > ee write ED fore town) 
5 = 8 FREDERICK ale 
r 3 fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 6. Rae 
eee if 
ey tee FREDERICK MEMORTAL HOSPITAL 212_LINDBERCH AVENUE yes nol] 
= SE 3. os a 4 First Middle Last 4, DATE Month Day Year 
= 28 (Type or print) Ne we & 7 evie DEATH VAG 19 £6 
E Se 5. SEX 6. COLOR OR'RAGE ) 7, MARRIED [x] NEVER MARRIED []| & DATE DF BIRTH 9. AGE Eid (aed He rE URDEN 2 
Ss lonths Is jours in. 
8 EEE MALE WHITE WIDDWED [7] pivorceo(]| FEB 12 ie | 
es 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRT ne (County & State, or foreign eat 12. CITIZEN OF WHAT 
2 s ea during most of working life, even If retired) INDUSTRY COUNTRY? 
e gas ENGINEER CONSTRUCTION NEW VOPK CITY LISA 
3 E83 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
P= SS 
= Le 
5 £°5 JULIUS LEVIEN MINA ? 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
5 tt eS YES WW. 7 MRS, SONTA LEVIEN 212 LINDREPGH AVENUE 
3 ss ae F 
= 255 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£. 22s PART I. DEATH WAS CAUSED BY: Re eey 4, 
2BsE5 x IMMEDIATE CAUSE (a). Corre ae 
SpsS iL 
33 5s TAOO DUE TO 7 J 3 
geess Conditions, if any, which 0) rams ewey Ten A ea ee or 
4 sc = gave rise to Immediate 
2s see cause (a), stating the DUE TD 
a=} underlying cause last. (c) 
=5 22 
SES oS & | PART II. ODER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. was FUTOPSY 
ou = ? 
Ess°3 ols - ves 
z= See = 202, AGOADENT WAS UNDERLYING [| Zob.” DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part 1 or Part 11 of Item 18.) 
cso 
S 28 Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2as 
22228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Seno 2 
ae Toe a Hour a.m. while Not While factory, street, office bldg., etc.) 
| ey £33 = p.m. 19 at work at work [_] 
S322 21. | certify that (I) (this hospital) attended the deceased fro J 194 to ; 19.44, that (I) (we) last 
Zeess mee, 
ESess saw the deceased alive nee £O_ and ¢hat death occurred at/24"M, from the/éauses and on the date stated above. 
P 86: fest 22a. SIGNATUR eg DATE SIGNED 
Si fev ATTENDING MED. STAFF 
Stake ee D._ PHYS. af binecror C] Pv, C/O Ay CC 
Eiecs ) 22e. Re 7 C lie 7 ADDRES a 
BEES vi 4 
gee Henry UChase Haute Ave. -redarcthe Lud. 
=ZzePres 23a, BURIAL, CREMATION, 
o* oun REMOVAL (Specify) 
2 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ig iid fear i BY a pall) Ci TURE 
spare ashe x lame AUC 2 18H 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


al or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this ce 


ian and completely filled in by the funeral 


ase remove carbon papers. Pages 1 a 


phys 


transit permit. TI 


icate has been signed by the attending 


director, pag 


1/65 


oa 


id in any event, within 72 hours after d 


f Health prior to bur 


should be filed with the State Dept. of 


Sa 


~ 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pago. OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lL Ae 382 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a. STATE b. COUNTY 
Fhe déku ck MARYLAND Wed. Fh ichth. as 
b. CITY DR TDWN {if outside co porate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, writé RURAL and glve nearest town) 
write RURAL and glye-nearest town) £. & 
yeqe+- “4 q cedex) chy jo -l 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hosplthl, glve street address) || d. STREET ADDRESS e. Cte 
c L, 7 yes[] no 
3. NAME OF First Middle » DATE Month Day Year 


DECEASED . DF 
(Type or print) Deg L, 2 Colbie, Ihe Leia tee | DEATH S lF AA 
5. SEX &. COLOR OR RACE [7 MaRnteD [-] NEVER MARRIED 5] 8 DATE OF BIRT 9, AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


. In 
last birthday) Months | Di Hours | Min. 
& Samia I winoweo >] oworce}| 7 -4-/870 | 76 oye heal ancl” 
10a. USUAL OCCUPATION (Give iain ne 10b. PASO OF BUSINESS OR 


yrs. 
Le BIRTHPLACE (County & State, or foreign coun 
during most of Nip life, even If retired) {ots i: ie 
c 


Fyeder wiche Mid. 


Ape NAME 14. ak MAIDEN Ni 


LUT OM Lie wv Miprihn Dorsey 


15. WASDECEASED EVER wee ARME! ae iy SDCIAL SECURITYNO. | 17. PAaT 


12. CITIZEN DF WHAT 
COUNTRY? 


CL$, 4 


Feder | 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Mr Lael), GewelL. [8S WALA SA DADS SI 
18. CAUSE OF DEATH [Enter only one cause py 


Seah 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (2) Jipetag 


7 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTIN TO DEATH gUT NOT RELATED T0 THE TERMINAL PISEASE CONDITION GIVEN INPART l(a) |19. Was ‘AuTDrsY 
= z 
é ves[] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

| DR CDNTRIBUTING [] CAUSE DF D’ 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20g) ELAGE Ca UU CHne, Fars 20f. (City or town) (County) (State) 
s Hour a.m. white Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (|) (tttsstrespital) atjegded the dec: from__ that (I) (ve) last 
saw the deceased alive on. 19. and that death occurred at__M, from the‘causes and pn the date stated above. 
2a, SIGNATU in ge | 22b. DATE SiGNED 
" STAF 
Ake mp. PHYS? (A bincotor C] pays, C1 
7c. PHYSE 4 je 22d. ADDRESS 
| ve Robert S. Hughes | 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
con (Specify) 1-66 | 33 ; | 
urjial G-l- Mi 
24. FUNERAL DIRECTOR oe 


| CE, Hicks,111 Frederick, Md_ 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Cm 


Page 4 may be retained by the hospital or attending physician. 


the funeral 
ges Leand 2 


arbon papers, Pa 


‘ompletely filled in by 
, cremation, or removal, and {n any.eveht, within 72 hours after d 


ed by the attending physictan ai 
ansit permit. Then please semov 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘VR AIS (4) 


20M 


65 


hi 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11382 CERTIFICATE OF DEATH 
1, EtG) Pr sens 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
. a. STATE 5 INTY 
Frederick aa Maryland "TY Prederick 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Brunswick Life Brunswick j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: e@ By aed 
610 Second Ave 610 Second Ave ves )_no Xl 
3. Benices First Middle Last 4. BEE Month Day Year 
(Type or print) RAYMOND ALVIN MERRIMAN petH August 21 16 
5. SEX 6. COLDR DR RACE | 7, MARRIED [X] NEVER MARRIEO[] | 8- OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Oays | Hours Min, 
Male White yDCWED [a oworceo[] | Jan, 18, 1916 50 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY | COUNTRY? 
Retired Brakeman Railroad Marylan 
13. FATHER’S NAME 41 14, MOTHER'S MAIOEN NAME 
James Merriman Eva _Mossburg 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, of unkown) | (If yes Dive war or dates of service) 


No None 
18. CAUSE DF DEATH [Enter only one cause 


PART |. OEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a), 


16. SOCIALSECURITYNO. | 17. INFORMANT 
» Merriman 


dress 
econd Ave. 


610 


iL BETWEEN 
ONS#T AND DEATH 


3 

J54! DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the UE TO 


underlying cause last. {c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a)  |19. Reed 
= > 2, aa 2 
3 yes [} NO iad 
= 
= | 2Da. ACCIDENT WAS UNDERLYING F 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | DR CONTRIBUTING [)] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ry Hour a.m. factory, street, office bidg., etc.) 
3 While Not While 
= p.m. 19-——_| at work [_] at work oO 


21. | certify that (1) (oi attended the de 
saw the deceasel\ali 


22a, SIGNATURE 


sed fro that (1) (we) last 


and that death occurred ai , from the causes and on the date stated above. 
22b, DATE SIGNED 
wo, AiggNoINe a MED. STAFF 8 /2 2 /6 ie 


oirector C] Pays. [) 


22c. PHYSICIAN'S 


22d. AQORESS 
| NAME (Type) 


. BE. Pruitt, M.D. Brunswick, Maryland = 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Park 4 
ADDRESS 


we Brunswick, Md. 


OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cook 


? 


kd, 
‘ Bae 11384 CERTIFICATE OF DEATH 11378 
t as 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bou a. COUNTY z oe b. COUNT, 2 
Pe Frederick MARYLAND igrylLand rederick 
= os b. CITY OR TOWN (if outside co. porate, limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) — 
Bz Ee write RURAL and give nearest town) 5 
=e 4 Years Frederick 10-1 
r 3 2 Gy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS eS ees ae 
2ee, ? 
Sas) Frederick Memorial Hospital 39 Taney Apt. yes(_]_nok] 
‘3s s ig Se eres First Middle Last | 4. DATE Month Day Year 
eo 
2 8 ie (Type or print) CARL MICHAEL MISENKO DEATH August 29 1966 
Sas 5; Sex 6. COLOR OR RACE | 7, marRieD [3q NEVER MARRIED[] | 8 DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 
som "4 : 82" birthday) patie Days | Hours Min, 
BES Male White wipoweD [_] bivorced[] |iiarch 8, 188) yrs. 
e_s 10a, USUAL OCCUPATION (Give kind of workdone| 10b. bGaa ee (ae A OR i BIRTHPLACE (County & ae ‘or foreign country) | 12. CITIZEN OF WHAT 
Dea during most of working life, even If retired) % COUNTRY? 
NS Retired Farmer Russia U.S.ie 
2 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=e Michael Misenko (Unknown) 
a Reed FE ee eR EOROEST. 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=o iy NO, (01 y ive war or dates of ice, a 
Se No 219 20 323 |Mrs. Mary Misenko(Same as item #2) 
on = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ct Can dro, GETS any 
é PART |. DEATH WAS CAUSED BY: es 
ss IMMEDIATE CAUSE (a) oa eercXinuy eRe $f 
zs A 


Cenditions, If any, which oie ( CR Be wt TT tH Row Bess 1G days 


gave rise to immediate 
cause (a), stating the sees 


underlylng cause last. {c). a Te Rio Sel e: (¢4 o § ( Ss 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
19 at work] at work 


)ithis hospital) attended the deceased ee 
196G _, and that death occurred M, from the causes and on the date stated above. 
| 22b. PATE SIGNED 
¥* : Jealre wo, PHYS NS Director C) pave C1 g Ia 66 


FS PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Eee) 
= po 

& 

S| PHLEACTIS (CL) howcaS specu: ves [] NO 
i | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TC FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu: 


22d. ADDRESS 
| John H. Teske, M. D. Montclaire Avenue,Frederick, Maryland 
23a. oe heed DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION ple ‘town or county) (State) 
dak” st 31, 1946 Frederick Memorial Cem. | Frederick 
24. a DIRECTOR Bak K. IM. ADDRESS. “i gole 25a. REC'D BY 31 4 25t 4 ISTRAR'S SIGNATURE 
= M. Re Etchison. & Son, Frederick, Mary¥4nd| pare AVG 31 466 fs . a) 4 ‘a 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hysician and cor 


ing Pp! 


11385 CERTIFICATE OF DEATH 11 3 79 
& 2 
Th PLAGE OF DEATH Sy 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before admission) 
a : a. STATE b, COUNTY. i 
Frederick eR Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ‘| c, LENGTH OF STAYIN 1b ||. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 


write RURAL and give nearast town) 


Rural Taneytown 


7" @. IS. RESIDENCE 


} Rural Taneytown 
| 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
ON A FARM? 
(ens ae ae) : a =i 5 R # 2 a ae __| ves] Nol] 
3. NAME OF st ~ Middle test 4. DATE Month ~~ Day Year 
DECEASED or 
Ryeserin 4 Alice Hoke __ Naill DEATH August 11 19 66 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS, 


ys 


Female White 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


winowe Gq ovorceo[]| Nov. 9, 1880 os ee 


10b. me OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


ectaa| Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


cian, 


The law requires that the death certificate be executed within 24 hours after 


Housewife. __| Own home | Adams Co., Penna. U.S.A. 
13. FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
Jacob Hoke j Mary Keilholtz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address =. 
{Yas, no, or unkown) | (Ifyesgivewaror dates of service) . 
No 214~42=1260 |Daniel Neill R#2, Taneytown, Md. 
1B. CAUSE OF DEATH [Enter only one ca: line for (a), (b), and ZS ; / = = 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


PY s DUE TO 
Conditions, if any, which 
gave rise to immediate cause = - 


{a), stating the underlying (” OVE TO 
cause last, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ait 19, WAS AUTOPSY 
(Beh le et PERFORMED} 

5 yes [] NO re 

i 20a, ACCIDENT WAS UNDERLYING £] | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY “Month, Day, Year [ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County} (State) 

8 Hour a.m. While ___Not While, factory, strast, office bldg., 

= p.m. 19 at work al work 


ny sed from..7- to. ee as 7, that (1) (we) last 
saw the deceased alive on..... t+ Zp and that death occurred are A from the gauses and on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Lc mo. | PHYS. Director [] PHys. [] 


22c. PHYSICIAN’S 


NAME (Type) WwW te C4 BAE 


22d, ADDRESS 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, (State) 
REMOVAL {Spgcity) 
8/13/66 Trinity Lutheran Cemetery | Taneytown, Maryland 
Py) UNFRAL of RECTORS ATURE /, L) ‘ADDRESS. ling REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sktles C.0. Fuss & Son, Taneytownfid sar Clartag 


\\ 


ate be executed within 24 hours after death. 


ific: 
a 
hen p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


\ 
ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L! 


» \__ 11386 CERTIFICATE OF DEATH 11380 
Es if w, 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a. STATE b. COUNTY 
gia REDERI CL MARYLAND Mair LAV? FREDERICK 
b, CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ang give nearest town) sp 


RELERLC : 


L DERICK, i a 


LE 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR'INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ale 
N FREDER (CK Nbyoht ph F Lees Ave ves[_] nol 


3. ences First Middle Last 4, pelts Month Day Year 
(Type or print) “Reue AAsHeR DEATH Avcest 7 19 66 
5. SEX 6. CDLOR OR RACE 17, MARRIED [59 NEVER MARRIED [] &. DATE OF BIRTH 9. GE (in are IESERATEAR aE 
ix WIDDWED DIVORCED -~G- pie Pe Nea fs 
/ Ea O 


1Da, USUAL OCCUPATION (Give kind of work done 


' ] ZA yrs. 

[ of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) COUNTRY? 
USE W/FE 


. FATHER’S NAME a TOME 14, fs NAME WZ Was t 
MoRR/S LINZWE. KEBBECCA FRIEZE DEYBERE 


lease remove carbon papers. Pages 
or removal, and in any event, within 72 hours afte 


physician and completely filled in by the funeral 


& a, WAS DECEASED EVERINU'S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address i: 
= , HO, or unkown, ‘yes give war or dates of service; _ 
= = 
Bie | /82-O7-SYIN ERNEST LK NasHER FREDERICK, MP, 
eS = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Torte 
Bes PART |. DEATH WAS CAUSED BY: e 
BLES IMMEDIATE CAUSE (a) ERNE PARONA | 1S mem 
‘oo eS 9 
es x DUE To 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TD s 
underlying cause last. (c) ' 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= a om 2 
Ole ves NOD) | 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part tI of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 whil _ factory, street, office bidg., etc.) 
2 ile Not While 
= mM. 19 at work |_| at work 
21. | certify that@Athis hospital) attended the be = wie a tb. (we) last 
saw the deceased alive pn. 19 , and that death occurred a’ af M, from the causes and pn the date stated above. 


22a. SIGNATU 


é 


ice DATE SIGNED 
ATTENDING @~ MED. STAFF 
M.D. PHYS. pirector [] pHs. [J| b66 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burl 


should be filed with the State Dept. of Health prior to bur’ 


220. PHYSREINN'S ; Si 22d. ADDRESS a 
it 4 ) KieHARD C. REYVoLD s | FREDERICK , MP 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDBY. 23d. LOCATIDN (City, town or county) (State) 
zy aE ‘ 
Babine I-9-be | PRBS MES “| feepakick 


é 
ef REC’D BY ‘10 25b. REGISTRAR’S SIGNATURE 


Yebenseh Moone AUG 10 1966 fale stg. 


( FUNERSL DIRECTOR ADDI 
C 
VR AIS (4) a, Z Ke LMizebix 
20M 1/65 @ — = = = 


MARYLAND STATE DEPARTMENT OF HEALTH 


or ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
avi 
FOR STATE. 4 11387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11381 
? i 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ane 7 
a i a nt ee ha poe 
“ee $3 7 Frederick MARYLAND ary lan lontgomery’ 
gee = & B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb || < CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
SEs ES wee RO SUES’ 55 "Feder ick Clarksburg Rural ee} 
eo- = BS &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS | © FSIDENGE 
=T5 O8 Frederick Memorial Hospital ves L] x0 
ae = 
=e ee 7 Middle Lost 4. DATE Month Day Year 
$82 2x 3. NAME OF Firs DA pen 2 a3 
Sat, Se Pege or avin) RICHARD CARLTON  NUCKOLES, Jr, DEATH gus : 19 
BSOf z£=£ 5. SEK 6 COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [-]] & DATE OF BIRTH 9°. eon Ms 
2a 2S Male White wioowen [) ovorceo []| Sept. 14, 1940 Be ' 
ree 
Bef BS To, USUAL OCCUPATION Give kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 IT WHAT 
£25 56 Supp sto! working Ie, evened) NB Eimbing Staunton, Virginia GISTA. 
=e = umber 
Sas é T ‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Z 
£s = ae FA 
€sto45 Richard Carlton Nuckoles, Sr. Willie Strickler Ranken 
Syed eS TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2.3 =a) {es, no, orunkrown) jifyes give wor or dotes of e~ie2} 96.50.7905 | Mr, Richard C, Nuckoles or. Staunton, Va, 
= See > 
oe ie] a) 
ko2 2 n INTERVAL BETWEEN 
x2 ae TB. CAUSE OF DEATH (Enter only one couse per line far (0), (6), gpd (ch) 
ea sf PART |. DEATH WAS CAUSED BY: ; phew So late bcnees ol ONSET AND DEATH 
a2 €5 _ IMMEDIATE CAUSE (0) 
are ari 1 DUE TO l noted. 
>So 3s _ 
S22 82 Conditions, if ony, which gove , Verne cee 28 do. (ga 
Go o 2 < y rise to immediote couse (0}, o) 
£2 a4 4 DUE TO ‘ 
Pome oo 2 stoting the underlying couse a 
222 s* ast. ee ees 13) 
Zes S— last. 
= $3 8 aS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 17 WAS AUTOPSY 
a “ a — 
Sais SS 2 YES no 
oe 
Eee 8 = Vin TRL WS 20b_ DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Por Tor Port W of tem 1B} 
= 2s f | PRIMARY Lor CONTRIBUTING C1 ' 
sez S'S s ¢ -m™ 
ees .86 CAUSE OF BEATH. Two AA, : 
222252 13 rycwor wun wom, Doy, Yeor 70d. INJURY OCCURRED ©] We. PLACE OF INJURY (Home, farm] 2200 [ily o1 town) Cora Grote) 
Zfisc8 |e g he eu iy OE Whig NotWhle al fQcon, see. ofc big) \d atte _ a4 f, 
<= pos 39 © 90 pm. ot worl ot worl rt u ANTON ( . é — 
a3 2 a 3 /¢ 21. Lcertify that | taak charge of the remains described abave, held“an Autapsy (94, Inspectian [_], Inquiry [_]. and in my opinian 
s35.7582 death resulted from: Natural causes [-], Accident (J, Suicide (J, Hamicide (J, Undetermined manner [] 
& gy 223 , CHIEF MEDICAL EXAMINER [C] 
225265 AEA LS Lo Ppp 2a thd mp, ASSISTANT MEDICAL EXAMINER [] 22 ARO IESSIENED 
reBeZs DEPUTY MEDICAL EXAMINER 9] 
Ele 5 Says HINER’ LiCAG 
= 2 5 pe = AL NAME {Type) B.O.Thomas, M.D. Address (Street, city, town, or county) ¥ 6 
See.E2s 730. BURIAL, CREMATION, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty),_[Stote) 
ottupe RenfSPHIBitriay Avg. 7, 1966) Methel Presbyterian Cem.. Augusta County, Virginia 
LK “a LE IZ ADDRESS Wo. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
<n Py, : . i = 
Mamie) ry son Frederick, Maryland ox: AUG 9 BS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/and col 


Vieok 


= 


letely 


ys 


rbon papers. Pages 


| rerexg 


, cremation, or removal, and in any eveft, within 72 hours after 


transit permit. Then please! 


director, page 3 should be detached for use as the buri 


ve AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


id2 
death 


11388 CERTIFICATE OF DEATH {1382 
x PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. : 
Frederick hbAkhe a. STATE Maryland ». COUNTY Erederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate iimits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ‘~ ” 
Frederick Life Frederick *y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ial H ital ON A FARM? 
Frederick Memorial Hospita 489 East Church Street ves] nol) 
3. pa First Middle Last 4, RAE Month Day Year 
(Type or print) Maude B | DEATH August 17 2 1966 
5. SEX 6. COLOR OR'RACE | 7, yaRRIED [-] NEVER MARRIED [-] hey Ek 3. AGE (in years | [FUNDER 1 VEAR|/F UNDER 24 HRS, 
* asi a: 
Female White WIDOWED pivorcep [-] 19 Feb 1897 = Months | Days | Hours Min, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY , COUNTRY? 
House-wor At Heme Prederick, Md. U. Se 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Singleten E, Houck Etta May Weed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ie Give war or dates of service) 


Ne 


16. SOCIAL SECURITY NO. 
217-10-9174 


17. INFORMANT Address 
Hospital Recerds (Same as item #1) 


should be filed with the State Dept. of Health prior to burial 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 a i a 
PART |. DEATH WAS CAUSED BY: G ; 
IMMEDIATE CAUSE (a) SEL te. Diss —— Aron bo SLS 
DUE 10 
Cenditions, if any, which roy _fy- £¢ LAD eS 


gave rise to immediate 
cause (a), stating the DUE TO 
undertying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [| CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. [ certlfy that (1) thé iteH attended the deceased pint roo < Spore’ 19. to. 194e¢>, that (1) (we) last 
saw the deceased alive on. 19, and that death occurred at27,5AM, from the causes and on the date stated above. 
; Pees 22b. DATE SIGNED 
IB uo ME Wn HE Ol ZS 
IAN'S 22d, ADDRE: 
(ye) J, Re Poirier, Me D. Frederick Medical Center, Fred'k, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burgal | 8/22/66 Mount Olivet Cemetery Frederick, Md. 21701 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20¢. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


‘21701 


24. FUNERAL DIRECTOR eee“ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. an « 
M. R. Etchison On, 


oteAUG 24 19 alts Jey. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11383 


id 2 


‘S) 
z 


7] 2 oa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission’ 
Ey 
Bos 0. COUNTY F a. STATE b. COUNTY é 
3-5 Frederick MARYLAND Maryland Frederick 
So} 3S b. CITY OR TOWN (If autside corporate limits, < LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
9 write RURAL and give nearest town) imal fant 
Bros Rural ntz 16 yrs. ene j v, 
eget d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
aie ON_A FARM? 
See Lantz R, D. 1 ves () no Gd 
Secs 3. NAME OF First Middle last 4. DATE Month Do Yeor 
> Y 
#32 DECEASED ies OF 
Bse (Type or print) William Ralph Patterso DEATH Au 
Sas S. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [Xj] B DATE OF BIRTH 9. AGE fs years R 
Esse : ee {os}, birthday) 
£6 Male Nhite wipoweD [1] pworceod []| Aug. 13, 1906 BS Ys. 
~ 
s 1Da. USUAL OCCUPATION (Give kind ‘af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
< & during most af warking life, even if retired) INDUSTRY COUNTRY ? J 
Soe Labor Farm Adams Co., Penna. eS eA 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2c 
SEE Charles Patterson Laura. ? ? 
cae fe HASTE EH NS "ARMED FORCES? ~_ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae ‘es, na, ar unknown: yes give war ar dates of service \ ¢s 

Bee te 21728-5193 | Mr. Harry Davis Lantz R. D. 1, Md. 
ore 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, and (¢).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 1) : ONSET AND DEATH’ 
ee & IMMEDIATE CAUSE (a) 4 
mises fs DUE TO 
22s Conditians, if ony, which gave ) SVU 
2P>5 tise ta immediate cause (0), DUE TO 

stating the underlying cause 

ost. 9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. aa 
{ 2 ? 
Cale, ves) xo [~ 

| 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 

3 Hour a.m. While Not While foctary, street, office bldg., etc.) 

= t at work at work 


Di. U certify that (I) ¢his-hespitet}-attended the deceased fram_/ Ae# 1952 2.to_Z —- , 1942G that (1) (wey last 
8 Atte 19 


., and thot death occurred ot M, from causes ‘and on the date stated abave. 


ATTENDING MED. STAFF 
MD. _ PHYS. onecton (] pays. O 


je 3 should be detached for use os the burial-transit 


led with the Stote Dept. of Health prior to b 


28 
oe 
Ee fi "Biwe Kin be Semmili £ 

=) i; 
= pal 
ss 22a. BURA CREMATION, | 738. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City of Tawn) (County) (Store) 
Bo Ove oat) 8/9/1966 Bethel Lantz #1 Frederick Md, 
gs YW up Z ADDRESS To RECH BY REGSRAR [ib REISTRAR STCWATRE 
VR AIS (4) \ q cay, 
ET TINN HA jf ex igre Waynesboro, Penna. | dat AUG 10 1966 d : 


a 
FOR r 
HEALTH : 


e State Departmett ¢ 
p72 haurs after de 


and in any eve 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
rwarded ta the Chief Medical Examiner's Office along with farm PM3. Poge 


Page 3 should be used as a burial-transit permit. File pages land 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. ®.., is 
ignated agent, prior ta burial, crematian, ar remaval, 


 s . 
se =i 
@ 
28 
=z 
=z. 
Sos 
£2 
gae 
ae) 
2 
228 
BS aay 
eo oa 
eves 
2G 2 
ao e2@ga 
23 eu 3 
slses 
ares 
Sane 
—~ 2 o _ 
z58e5 
3522622 
g2 ees 
Sete 
32 3 
cE=uet 
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VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11399 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11384 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 2 o. STATE b. COUNTY 
Frederick MARYLAND F 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


write RURAL ond give neorest town) 


Mt. Airy Mt. Airy tel 
NAME OF HOSPITAL OR INSTITUTION (If not in hospifel, give street address) © STREET ADDRES 5 E RSIDENE 


Route #1_ Rt. #1 vs CL] no 
3 NAME OF First Middle Lost 4 DATE Month Day Year 
DECEASED 
(Type or print) HARRY CLAYTON PEDDICORD. DEAT 8 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE iG yeors | IFUNDER | YEAR _| IF UNDER 24 HRS. 
last birthdoy) Months | Doys | Hours | Min. 
Male White widowed [_] DIVORCED [XY 1-4-96 F yts. 
T0o. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR VI. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
during. mpsta tea Ve pu BO IpiDU 7 COUNTRY? 
3 (oA, f) ‘ l ) S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
JARKRK 2, FELL(CERD LOWE E LORSE 
if WAS DECEASED ee ARMED FORCES? |_| 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
‘es, no, or unknown yes give wor or dotes of service! 
BS St. ALVANM TONES 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE (0) _Arteriosclerotic 


TAQI DUE To 

Conditions, if ony, which gove tb) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

lost. (9 
= | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. OES 
6 
5 Ys x] 
= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY C1 or CONTRIBUTING CJ 
© | CAUSE OF DEATH, 
SP 20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
fe} Hour o.m. While Q We While foctory, street, office bldg,, etc.) 
= p.m 19 otwork L) otwork 


21. | certify that | taak charge af the remains described abave, held an Autapsy KX Inspectian (J, Inquiry [_]. and in my apinian 


death resulted Natural causes (XJ,  Accide , Suicide [], Hamicide 7], Undetermined manner ([] 
oy a ae CHIEF MEDICAL EXAMINER [_] 
pai ino. ASSISTANT MEDICAL EXAMINER CX 22 SDATE IONE) 
Re uinns DEPUTY MEDICAL EXAMINER (] 8-20-66 
NAME {Type} Rudiger BREITENECKER, M.D, Address (Street, city, town, or county} 
Bo. BURIAL CREMATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
mite \Sfe2fbe PAK CRE CLévnton Ma 


24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ac acoe 2 of Heo aie PANTS 8 196 felonts, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)=- 


pon ‘ isd 

* 3 11391 CERTIFICATE OF DEATH 11385 

® § w 1, PLACE OF DERTH 2. USUAL RESIDENCE (Whare dacaasad lived, If insiitution: Residenca befora edmission) 

ope a ‘ . 4 a. STATE b. COUNTY 2 

3 ace Frederick et es Mary land Frederick 

Coa et, 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporata limits, write RURAL and give nearast town) 

a a aire write RURAL end give nearast town) FE. d Si k 

© se rederick years rederic ’ 

—€ 29 ‘! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS — oa 1S RESIDENCE 

= eee ON A FAR 

E Su 430 East Patrick Street 430 East Patrick Street 

= Bag 3 NAME OF = ar Se eee Middle i, es " | DASE ~ Month “Day 

a 

$282 | Recon HELEN F, PONTON orm August 27, 

oe a = a = 

3 28 = 5. SEX "16. COLOR OR RACE|7_ MARRIED CKNEVER MARRIED [] | 8 DATE OF BIRTH %. AGH gear IF UNDER1 YEAR| IF UNDER 24 HRS. 
Gomes Dew | Hoar} 

io, oe Female White wipowed [] _pivorceD [_] Feb, 6, 1918 48 ee digest its | - | ae 

8 3 1a: USUAL ace LR TCH (Give kind a coe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= “oe }9<Mo:! in ratiri : s 

5 3 Pup rre’ SAve °C e#K! "| Public Sales Frederick, Maryland | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =r — ; a 
Earl Fogle Anna Grace Lantz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ~ Address i 


{Wenyap, or unkown) 


(ifyesgivawarordatasofsarvica) 
paler Mies apegl sie rily 


that the 


217-09-4742 Mr. John L, Ponton 430 E. Patrick St. Fred, Md. 


18. CAUSE OF DEATH {Entar only one he per line for (g), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE io (V): CnoMna LAONCNE 


DUE TO 
Conditions, if eny, which (b)_ 


- 6 AND DEA’ 
gava rise to immadiata cause 


(a), stating tha undarlying DUE TO 
aut ) 


~] INTERVAL BETW! 


The law requit 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ao PERFORMED? 
ves [] no F] 


203. ACCIDENT WAS UNDERLYING [j 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


2Dd. INJURY OCCURRED 
Whila Not Whila 
at work [] at work [_] 


‘a: nded the deceased from.......0/.d...4, Keb, to. J deere GG, that (\) (we) last 
hs, va eee ie and that death occurred <M, from iis causes and on the date stated above, 


200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) 


~ (County) (Stete} 
factory, streat, office bldg., ate.) | { 


MEDICAL CERTIFICATION 


19 


. ae that (I) Ma he 


22b. DATE 
( Mb oe DIRECTOR oO ae, ja Aus -2 Tey 19661 | 
ic. ICIAI 22d. ADDRESS | 
| NAKE (ye) Dr. This D. Michael M.D. Frederick Medical Center Frederick, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county} (Stata) 
Olivet Cemetery Frederick, Maryland 


2Sa, REC’D BY REGISTRAR | 2Sb. REGI: RS SUGNA TARE 
owrhUG 3.0 1966 Peete 


23a, BURIAL, CREMATION, 
sett, Specify} 
ural 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


RF 


“Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


sen a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a, a 
FOR STATE Mn 11392 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11386 
HEALTH D us] T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
ae UNTY ms 0. STATE bp COuN 
S s Frederick MARYLAND ‘Land derick 
a = b. cITy oe Hy outside 8 < LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae write ond give eae town] is a 

= ¢ Rural- Hyattstow Minutes Rural ~ Frederick Tbe 

a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @ "3 RESIDENCE 
—E 8 3 . : 3 ONA FARM? 
5 % 3. /| Frederick Memorial Hospital Route # 6 ves [] no (St 
= 4 3 OF First Middle Lost 4 pare Month Doy Year 
Mee (Type oF print) MARY MARGARET RAMEY bat _ August h 9 66 
5 = S. SEX 6. COLOR OR RACE 7. MARRIED (4 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE f yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ars} 2 Whi t (reser. Months | Doys Min. 
See Female ite WIDOWED oworcto []Nove5, 1920 fi 
Ye 100. USUAL vale LALA kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

Az during most of working life, even if retired) INDUSTRY é % * (gunn? 

ousewife etroit, Michigan «Oe Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Firmin C. Ureel Mary Margaret DeTavernier 
re WAS ee Buea ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN 5 Give WOF Of ites of service r * 
Veg monn esse ae As 1369 18 6732 | Anthony J. Ureel,Emmett, Michigan 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) ie 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) > Ab Ot wt Shaul } Crrrbre 9 Chest LAO. 
16} BEET De 
Conditions; if ony, ‘which gove i) leat i. Corky, Pics ‘ fat bx, Crustat 


tise to immediate couse (a), DUE TO 


stoting the underlying couse ‘% ’ 
lost. ate (0 ‘ets 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


S 
LIS YES no (] 
= 200, EXTERNAL CAUSE WS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in, Port | or Port Il of item 18.) 
= , ‘ 
& CAUSE OFDEAT Reaken, due can collin 
3 20. TIME OF INJURY Month, Day, Yeor Zod. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20% __(Cty or town} 9 (County) (Brot 
& Hour err While faye igetpry, street, office bldg., etc.) es 7 
=] p30 “pm S— $1966 | otwokO] orwok A piofara (oe Cate ‘e i 


‘I, | certify that | taok charge of the remains described abave, held“an Autopsy A, Inspection ([], Inquiry [[], and in my opinion 
death resulted fram: Natural causes {_], Accident fé], Suicide [[], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
MN LZ PE PILE Mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EK Q-5-66 
NAME (Type) B.O. Thoma M.D Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bietey Specit . . . ap Sie 
ren Ay 9,1966| Arlington National Cem. |Ft. Myers, Virginia 


bai FUNERAL DIRECTOR ZU ¢ FH, "RES Ae ee 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) i AUG 9 1966 Harley 
6M 1/86 M. R. Etchison & Son, Frederick, 1 ‘Larfd DATE Z 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
Health or its designoted agent, prior to burial, qemistions or removol, and in ony évent within 72 hours ofter deoth, 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 haurs ofter death @.., is 
5 moy be retained far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File page 


PART I. DEATH WAS CAUSED BY: Ty - —_—_ “— AND DEATH 
a4 IMMEDIATE CAUSE (a). L ft ashats CorshAds Cth “a aaa dtd 
if Ce & 


- \ DUE TO te 
Cenditions, If any, which 


©) YL cnrteeen 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH 
as DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 41392 CERTIFICATE OF DEATH 11387 
c « PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 4 a, STATE b. COUNTY . 
Pings Frederick MARYLAND ‘Land Frederick 
oaae d. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES 2 write RURAL and give nearest town) 3 
‘8 Frederick years Frederick 
z ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ied ede 
= nS ~ _ 
SES oc 8 East Church St. & East Church St. ves ]_nobel 
set 3. NAME OF First Middle Last 4. DATE Month Day Year 
2s: y 
a DECEASED OF 
| arg {ype or print) Alverta E. _Remsberg | peta = August = 1l- 19 66 
S25 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH cE AGE aan Hae TEAR EE Bt 
i = jonths in, 
z 22 Female White WIDOWED] pwvorceo}| April 25-187) SP iis! | 
es 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BBs during most of working life, even if retired) INDUSTRY ‘i COUNTRY? 
B85 Homemaker heeds) Middletown-Fred'k.Co.Md. U.S.A 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee John He Koogle Salina Bowlus 
aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? a | ala $ 
@: = Ves, MES ec toe [etme eta 16. SOCIALSECURITY NO. | 17. INFORMANT Address Frederick-id. 
Es lo eae 96-3219 _|Mamie Idella Remsberg—8 E. Churth Ste- 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
§s 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. Renan 
= 0 a 

|S ves] Nog] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
@ | OR CONTRIBUTING [j CAUSE OF DEATH 
eo | (IF EITHER, NOTH! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_=>- Eee 196-4, that (1) (we) last 
saw the deceased alive On Crtay¢ 19S and that death occurred at/722 ‘Wy from the‘causes and on the date stated above. 


r 228. — 5 Baw e a a ke DATE SIGNED 
i 0, PHYS NS i v8. August 2-1966 
we ete LD Mo Pays 3) pirector (] Puys. [1| Augu: 9 
{MEG Dr. Thomas E. Stone 4 West 3rd. St.- Frederick,Md. 21701 


Page 4 may be retained by the hospital or attending phi 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Fhederié 


Burial Auge 4-1966 | Reformed Cemetery Middletown Md.21760 — _ 
24. FUNERAL DIRECTOR a fy CU Ofer 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR 415 (4) NS) M.R.Etchison on ; »Mde2L701 


20M 1/65 


ore AUG 4 { 


fra face 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician gn 


ake 11394 ctomsERTIEIGATEOF DEATH 
see 1, a eOuNTY pe “4 USUAL IDENtE™( ere a ceased lived, If institution: Residence before admi 
D a, STATE b. COUNTY - 
¥ F rederick swan Maryland Frederick 
Ba b. CITY OR TOWN {if outside col nporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bese write RURAL and. we eice town) «gf ¥ 
23 Zo hours Frederick Ve 
4 3 = d. NAME OF arti OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS " 6. IS RESIDENCE 
= Be Frederick Memorial Hospital 610 Schley Avenue ON A FARM? 
=RE ves] nok 
2se 3. Ree First Middle st 4. DATE Month Day Year 
= ieee LOIS HILL RENSBERG ton pious Yes a 
Fos 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] N 8. Di R LF UNDI 
. : EVER MARRIED [_] ATE OF BIRTH 3. AGE (In years [IF UNDER YEAR IF UNDER 24 HRS. 
i last birthday) in. 
Female White wipoweD [-] ovorceo-}| July 11, wy As ioe pane Days | Hours Min 


1Da, USUAL OCCUPATION (Cive kind of work done 
during most of eerine life, even If retired) 
omema. 


1Db. KIND OF BUSINESS OR 
BovarRY 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & State, or foreign country) 
Brookline, Massachusetts 


13. FATHER’S NAME 
Kinchen Léonard Hill 


14. MOTHER'S MAIDEN NAME 
Jessie Wallace 


mit. Then please yemaye carbon papers. Pag 


ave ee eee UII e tine Winter rent 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
1 FI, M" 01 i : 
No Soeneneenaen— | 22030-9266 |Dr. A, Royal Remsberg, Jr. Frederick, Md. 


INTERVAL BETWEEN 


a Sd 


18. CAUSE DF DEATH [Enter only one eee. i 1 for (a), (b), and (c).] rt r 
PART |. DEATH WAS CAUSED BY: Gin deanicas ee wh-eas 
IMMEDIATE CAUSE (a). ia 
s 


Hour a.m, 


While 
at work 


19 


21. 1 certify that (I) (this h 
saw the deceased alive on. 


factory, street, office bldg., etc.) 


Ue While 


DUE TO q— AY 

Conditions, if any, which nS (bend De tne we ak 

gave rise to immediate tear 

cause (a), stating the © Se te ? roy ieee loa, Fa 

underlying cause last, tc) Ae 42Q ? 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA}MBUTNOT RELATED JO THETERMINAL DISEASECONDITIONGIVENIN PART i(a) |19. eae 
= t ¢ 
é yes YM no] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESZRIBE HOW IRY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ]2De. PLACE OF UCR omenteriy 20f. (City or town) (County) (State) 
8 
= 


, that (1) (we) last 
, from the cauSes and Dn the date Stated abpve. 


and that death occurred 


22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit pert 


REMOVAL (Specify) 
U1! 


ATTENDING g-  MED. STAFF tos 
mo. PHYS. KJ pirector [] Pays. [1] 8-18-1966 

22¢. PHYSICIAN'S zy DORESS 

| NAME (ype) Dr, Charles H, Conley, Jr M.D Sod’North Market Street Frederick, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 29c. 23d. LOCATION (City, town or county) (State) 


NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery | Frederick, Maryland 


VR AIS (4) 


ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


20M 1/65 


Frederick, Maryland ae AUG 23 1966 ger. 7 g 


in by the funeral 
ages 1 and 2 should 


ithin 24 hours after 
within 72 hours after death. 


% 


letely| 


rbon papers. 


any event, 


nd’ 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comp! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


¥ 


TO FUNERAL S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO HOSPITAL 


as 
2% 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ail bi 84 


5 
1, PLACE OF DEATH 
a. coUnY Frederick 


MARYLAND 


CERTIFICATE OF D aces 
os oye 


2, USU. 


path me ira deceased See a ep BEER ewes) 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nesres! town) 


"| c. LENGTH OF STAY IN 1b 


~€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. te! Brunswick 
LV AL ALAS: / 
d. NAME OF H neh n hommih, give srt adden TREE, @. 15 RESIDENCE 
vaniey fie HSE “Hom ms PRE of) Moy sine Home Ni 
"3, NAME OF - Middle ? tt. 4. te ynth dey \ a 
DECEASED GRACE” ESTELLE scam 7 a8 & 66 
5. SEX 6. COLOR OR RACE! 7. apRiED [EE Never MARRIED [a 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


wipowen [ } DivorceD [ ] | 


“7SBFTBES 


last birthday) 
yrs. 


eal Days Hours Min, 


“nbtaewi tes" life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
| 


| Sere COUNTRY? 


13. FATHER’S NAME 


Elias To Athey 


es YAME -J 
Siery 


1 “weet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 
(Yas, no, or unkown) wa none 


18. CAUSE OF DEATH (Enier only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 
DUE TO 
Conditions, if any, whieh {b) 
gave rise to Immediata cause ¥ 
{a), stating the underlying 


" i DUE TO GCG. 
couse lest, © 


use per line foy (a), (b), and eigen 
7% be ieee big aaa a 


ed & be 28 


any Riser,7731 witeee Dr. Wash.D.C. 


“INTERVAL | “BETWEEN , 
SET AND DEATH 


LP hoe 


Zz — ee ed = 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


21. | certify that (I) (this hospital) attended the 
saw the deceased alive of 


= 

3 PERFORMED? 
5 yes [] NO 
= [2Ds. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (I EITHER, NOTIFY MEDICAL EXAMINER) 

5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, frm, | 20f. (City or town) (County) (State) 
= ee While __ Not While factory, street, office bidg., etc.) | 

= 9 at work at work t 


3 that (I) (we) last 
uses and on the date stated above. 


deceased from. / (4 i 
tke and that déath occured foee, from the 


22b. DATE 
ATTENDING 


MED. STAFF 
Mp. | PHYS. (Ee pirector [} pHs. [] 


22a. SIGNATURE ree 


J.Elmer Harp ¥ 


2c. PHYSICIAN'S 
NAME (Type) 


a4 3 me 


22d. ADDRESS 


232 oN ‘eae |"8/26766" 


[ite “HELPSW BoHeEaPy 


ase He Seer" ——: 


L DIREQFOR’S SIGNATURE ADDRE 
= 0 AE: M. Brunswick, 


2Sa, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cae AUG 10 1866 


Ma. 


1 ar 
NM 


th. 


apers. Pages 1 an 
hin 72 hours after deat 


ovg carbon p 


and in any ent, wit 


aia ang cympletely filled in by the funer; 
lease 


rmit. Then p 


ed by the attending ph 


iat 


ransit pel 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur! 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11395 CERTIFICATE OF DEATH j 1390 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. GOUNTY a. stare ad] b. CDUNTY Fr 
-REDERICK MARYLAND ARYLAWMD EDERICK 
b. CITY DR TOWN (if outside cor; porte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) es. 
FRE DERICK FRedenicix le- | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ paesoee 
ERED EROK EMoRiMe Hose. Fares Seotr Lévy Horm _| ves] noPh 
3. Steere OF 7 First Middle 4, DATE Month Day Year 
(ype oF Print) fy? Zahpeth Gh ich ?, >| DEATH u WAS 
5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED[] | ®_DATE 0] wn 3. AGE (I pia TFUNDER 1 YEAR IF UNDER 24 HRS. 
F Months | Days | Hours | Min. 
wipoweD Dt pvorceo | Ow, a 1896 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR pi BIRTHPLA CE (County & State, or forei ae 
during most of working life, even If retired) | poe = nea) 


12. GoUNFRY? WHAT 

UsEWIeEe Owa Nome | MAnyinwd U5, 4. 
13. FATHER'S NAME 14. MOTHER’S ys NAME 
C. U ERICH 


EuzaAgem C. Ee 
13. Tee fe R INU.S., ARMED FORCES? | 16. SOCIAL SECURITY NO. ie A RerTBERe 


INFORMANT Address 
(Yes, no, orainkown) | (If yes give war or dates of service)| 
_ we <a 


as. H. ers Mew ar ret Mp 


18. CAUSE OF DEATH [Enter only one cause per line for Bente (b), and {c).7 INTERVAL B ‘EEN 


PART |. DEATH WAS CAUSED BY: eee ee 
IMMEDIATE CAUSE (a) 
Gb DUE TO 
Conditions, if any, which 


gave rise to Immediate ®) + ie nay 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. ane eS 
& ij i 
3 : ves [] no JE 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
5 | DR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
os Hour a.m. While Not While factory, street, office bidg., etc.) 
s p.m. 19 at work[_] at work 

21. I certify that (1) (tris-hespitel) attended the deceased from. =, that 48 (we) last 


saw the deceased tet a ee and ‘that death occurred at/ZA_M, from the cduses and on the date stated above. 


Ba. SIGNAT 225. DATE SIGNED 
r2 mn Cheers m0 = — as OE. ols Aug (3 / GEE 
Ce ADDRESS 
are Ch ase ua Toft House Ave hefe CHK 
TORY 


23a. BURIAL, eae 23b. — Ce | 23c. NAME OF CEMETERY OR C| 23d. LOCATION (City, town or or, Md 


CO Raver ect se Ceoar Hic Crem, | Suitipwd 


24. nite rloa ADDRESS REC’D BY REGISTRAR Zab Fees SIGNATURE 


Jes. G RWLER'S Sons, 5130 Wis. Auve.,Ww, West, D0, |Abe 16 W906 | £7 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% - { 
M 41397 CERTIFICATE OF DEATH 1 1391 
SE JY. PLACE OF DEATH 


3 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
26 o. COUNTY 0. STATE b. COUNTY ; 
AES Frederick MARYLAND Land Frederick 
235 b. CTY OR TOWW (if eutsde corporate tii, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
3 it 
Bes ‘ae RN Rkederiok: 26 days Rural- Frederick fO = 
on eee &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS «RSD 5 RESDENGE 
2 a) 2 s s 
Bee q Frederick Nursing & Convalescent Home Route 6 ves Lt no C] 
4 5 = 3. NAME OF First Middle Lost 4 DATE 
oe (Type or print) Ava Myrtle Sanner dia August » 66 
a~ a 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In years R : 
® : last,bythdoy) 
ie Female | White wioowen [] pivorctd [J] Jane 19— 1892 ieee 
ae 1a, USUAL OCCUPATION (Give kindof work done 1Ob. KIND OF BUSINESS OR 1, BIRTHPLACE (Caunty & State, ar fareign country) V2 CEN OF WHAT 
ei during mostaf working life, even if retired) INDUSTRY. « ? 
S82 ‘Homemaker Own Home Frederick Co. Md. U.S.A. 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze : 
se Wm. Steiner Ramsburg Clara Jeannette Stw 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
Be (Yes, no, ar unknawn) |(If yes give war or dates of service n 
gE No mam | 215=36-666 Mr. Emmons C. Sanner-~ Route 6-Frederick-lMde 
iB =; 18. CAUSE OF DEATH (Enter only ane cause per jine for {a}, (b), and («).) ye 
£5 PART |. DEATH WAS CAUSED BY: 
, pe IMMEDIATE CAUSE (a) 
Sz TAA DUE TO 
2 Conditions, if ony, which gave (b} 
= 


tise to immediate cause (a), 
stating the underlying couse DUE TO 
ee 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WW. BS 


=z 
\io 

O 3 yes [_] NO 
& } 200. ACCIDENT WAS UNDERLYING (1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (State) 
8 Hour a.m. while Nat While factary, street, office bidg., etc.) 
- p.m. 9 ‘| at wark LI otwork CJ RAD eo 


21. | certify that (1) (this haspital 
saw the deceosed alive on. 


22a. CEL ( Z iL 


2c. PHYSICIAN'S 22d. ADDRESS 
NaME(TyPe) Charles He Conle Prof. Bldg.- Frederick, Md. 21701 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
ae ed Auge 25-1966|ht. Olivet Cemetery Frederick, Md. 21701 
24. FUNERAL DIRECTOR ek Kaert ADDRESS Wy, aia 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
M.R.Etchisor & Son Frederick, Mds2L70L | ,,, AUG 25 i856 | 


attended the deceased fram.3/ “perl, | 1906 , to 22 C ; W926, that (I) (we) last 
and that de@th occurfed at7 204M, fram causes dnd an the date stated abave. 


aim ra as 7b. DATE SIGNED 
PHYS. CX rector CO pays, O 


should be fled with the State Dept. of Health prior to burial, cremation, or remova 


a 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


35 
=> 
=2 

s 


Then please remove ca 
ial, cremation, or removal, and in any eve 


burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4nd 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affe 
director, page 3 should be detached for use as the 


ae nani 
VR AIS ® ue A 


20M S-63 


be filed with the State Dept. of Health prior to buri: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


411398 CERTIFICATE OF DEATH 113 92 


iE EGS OF DEATH a || 2. USUAL RESIDENCE (Where daceesed tived, If institution: Residanca before admission) 
a. COUNTY + @. STATE b, COUNTY 4 
Frederick sinhetxio Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearast town) 
writa Ba ee ive nesrog fewn) 


d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give strast address) “d. STREET ADDRESS a IS JESIDENCS 
ON A FARM 
- Frederick Memorial Hospital : | ___ Route # 2 Frederick ves [] no [3 
ay ne First "Middle Last Pah Pee a ‘Month Y Year 
(Type or print} BERT 16, SANTEN Dearz AUGUST its 19 66 
5. SEX ~-|6. COLOR OR RACE|7. wap rd RRIED 8. DATE OF BIRTH 9. AGE (In yaars | UNDER} YEAR| tf UNDER 24 HRS. 
Whi Hg ated) Neve sates] last birthday) |"Months| Days | Hours Min, 
Male ite wirowi[] _pivorcto[-]| January 3, 1910 96 ys. | | | 


deric | days L Route # 2 Frederick 


beat eeu ee AEN (Giva kind of onl | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ate (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
na_during most of worl a cor retires 
Sheetmetal Wor | None | St. Louis, Mo, U.S.A. 
13, FATHER'S NAME = * 14. MOTHER'S MAIDEN NAME age -s 

Tree Santen | Kate Williams 
es WAS pEscAse re JN U.S. fal HORCE? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘as, no, or unkown) asgiva waror dates. i 
6 Naosascnenem | 110-07-4622 |Mrs, Kay Santen Route # 2 Frederick, ‘webyianl 
1B. CAUSE OF DEATH [Entar only ona cause per or lina for (a), ib). and (c)] te i] r “| INTERVAL Be i 
ONSET AND DEA 
PARTI. DEATH WAS CAUSED BY: 
eee OCR ASIS.\ ESE QATORY AQReECT STKE 


DUE TO 


By Nei = e HEPATIC S CeRcQRAL TreTASTANS ae 


gava risa to immadiata cause ae. 
DUE TO 


(a), stating the undarlying - P evr ey ADemo@arcine ma-Rec 4 yres 
19. WAS AUTOPSY 


cause last. 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
PERFORMED? 
iS 
é yes [] no KX 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of itam 1B.) 
& | 08 CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town} (County) (State) 
a Hour a.m. While Not Whila factory, street, office bldg., ate.) | 
g 19 at work [] at work [_] 
1. I certify that wy (this hospital) attended the deceased from....2., is. 4 £0. AP Ld, 19588, that (1) (we) last 
es im knees and that death nee a0 $3M, from the causes and on the date stated above. 
| TTENDING EI TAFF 3 SIGNED 
A MED. STAI SIGNE 
£ moo. |PHYS. FR] director [] Pays. [} Aug. 17, 1966 
HYSICIAN'S. cw Fe 22d, ADDRESS 
AME (T: 5 é 
!) De. John H, Teske M.D, 700 Montclaire Frederick, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
Pee ount Olivet Cemetery Frederick, Maryland 
Burial . 
ECTO| < g ADDRESS 


Sad 


ober Frederick, Maryland 


25a. REC’D BY REGISTRAR 56 REGISTRARB’S SIGNATU! 
fa) + 
DATE AUG ~ ae 


i 


. MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STA 
HEALTH D 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @.,., is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward "pendin 


the funeral directar. Page 4 shauld be fa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


— 


m 
aT 


P 


4 


fice alang with farm PM3. Page 


ind 2 with the State Department af 


, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


-transit permit. File pi 


twarded ta the Chief Medical Exami 


Health ar its designated agent 


VR AISME (5) 
6M 1/66 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
11399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1393 
1 PIACE OF DEATH 7. USUAL RI SPENCE ae decposed lived, if institution: dena before pdmigsion) 
ocur Hrederick aorate Mt ». county Preder C 
MARYLAND 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If ae coporote limits, write RURAL ond give neorest town) 
write RURAL ond aive neorest town) PrUNnNSWLC J , 
Tian OF RDS ORE iD iy Tot in hospyol, give street oddress) &. STREET ADD © RESIDENCE 
reder {enor a ospital fe) Ferrace Avenue 1s CT no] 
. NAME OF First idl 4. DATE th ¥ 
» DECEASED Ross “  wiisolt" sé@HeEEBYELD Fe ' ay NBG 
(Type or print) oefield DEATH 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 5%) D 9.5 AGE {in yeors IF UNDER 24 HRS. 
t birth Month Min. 
M | t ] wipowed [_] pivorceD [_] 1 23/7 to62 I ; tt _ is 
100, USUAL OCCUPATION (Give Kind of work done Es KIND OF BUSINESS OR 71, BIRTHPLACE (Stote gr foreign country) 12, CIDZENOF WHAT 
during most of working ie evanit refi) INDUSTRY Mar wierd yay g . 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
onald W. Schoefield oreen Jane Richley 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT dress 
(Yes, no, or unknown) ee honeen Schoewfield runswick, Ma. 


) 


18. CAUSE OF DEATH (Enter only one couse peryine for (0), {b), 0 D INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sens tt | vue Sau ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
\ 7 DUE TO 
Conditions, if ony, which gove rm) ee ( ; tn nn 
rise to immediote couse (0), 


* DUE TO 
stoting the underlying couse REA, 
Misty oped wer 
EAT 


PART Il, OTHER SIGNIFICANT CONDITIONS Tait its TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. WASAUTOPSY 
yess] no 


70a, EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Tl of item 18) 
PRIMARY TpRor CONTRIBUTING C1 q | 
CAUSE OF/DEATH, L 4 aren. yn w ive ‘: 


2c. ue OF os Doy, Year 20d. INJURY accu 3} 20e. PLACE OF INJURY (Home, form, (City or i? (County) Mee 


be Hour Gens n& Ha oO Not While ye gad street, office bldg,, etc.) & dk A h— Wad 
2.1 cant that | taak charge af the remains described abave, held an Autopsy [% _ Inspectian Inquiry (and in my apinian 
death resulted fram: Natural causes [], Accident (7 Suicide [[], Homicide (C1, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [_] 


AGUA AS LEFLE, oe e— wo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


EXAMINER'S j DEPUTY MEDICAL EXAMINER 4] Q-¥ -66 
NAME (Type) B.O.Thomas, M.D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ION (City or (Qunty) ‘Stote) 
BREMPMAL Baty) Greenwood Cemetery ite hig rant étty, maiahe 


¥ 


NERAL - DDRESS Wo. RECD BY REGISTRAR | 250. REGI abn SIGNATURE 
be hz OE oe Jom AUG 10 1966 Por ordeg q 


EM BUSINESS FORMS, ING, BALTIMORE, MO, 20201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11460 CERTIFICATE OF DEATH 11394 


—- 


= 3s 
ie Bree 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& } 
BS ge0 A a. COUNTY. = a. STATE b. COUNTY : 
5 OTS Frederick faavaaio Maryland Frederick 
S = 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
irae | Frederick Years Frederick vA oh 
& 2 3 ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pee ie 
st 2an . i : : 
c= ge f Frederick Memerial Hespital 11 East Patrick Street ere allel 
= 2 
= S53 3. Leeriee First Middle Last 4. parE Month Day Year 
= wer 
= 28 (ype or print) MARY BUSSARD _ SCHROEDER DEATH August 8, _ 1966 
3 Ses 5. SEX 6. COLOR OR RACE | 7. maRRIED fx] Never Married [~]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 oa a see irthday) Months | Days | Hours | Min. 
8 PEE Female White WIDOWED DivoRcED 1 June 1900 6 
Ed ooo yrs. 
=} ba 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
@ Bee during most of working life, even if retired) INDUSTRY e COUNTRY? 
5 Heuse-wife Frederick, Md, U5 
oD » o De 
Fea 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Jeseph H, Bussard Susan C, Angell 
ae a We wee RECESSED hace De a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rs §, 10, oF UNKow! ‘yes Give war or dates of service’ 
E = Ne 215~36~6120 | Ralph B, Schreeder (Same as item #2) 
sory 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] 
2 3 PART |, DEATH WAS CAUSED BY: 
s5 IMMEOIATE CAUSE (a) 


INTERVAL BETWEEN 
3 ET AND DEATH 
; ta £. LL Ais fo 
447 
DUE TO : i 
Cenditions, If any, which (0). Grad = Van cabs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  {19. Was auorsy 
= ee 

és yes [] NoMa] 
= 

i | 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part 1 of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that_(!) (this hospital) attended the deceased fro! , 19. that_(1) (we) fast 
saw the deceased alive on. 19 £4, and that deatK occurred a m the‘causes and on the date stated above. 
22a. SIGNATURE ‘Gee 3 ? 226, DATE SIGNED 

he feaie bom ype Pave NS OK] Dieector C pve, 


8/9/66 
22e. PHYSICIAN'S 22d. ADDRESS ——— : W 
)| | _MEOr? A, Austin Pearre, M. D. | fZteberece AA. 


23a. BURIAL, CREMATION, 730. ‘DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci, town or county) (State) 
Burvat 8/11/66 Mount Oliyet Cemetery Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


24. FUNERAL DIRECTOR — 7/7 ee Ai ry 25a. REC'D BY REGISTRAR | 25b. REGISTBAR’S SIGNATURE 
ye ee M. R. Etchisen & Sén, ‘Fréderic - 21701 |. AUG 10 ot S56 we ge 
20M 1/65 5 . 


~Y 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. mo a PUSIVESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 


during most of eine He even if retired) 
é 


= oe 07 CERTIFICATE OF DEATH 11395 
S 288 , «PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
S 2s Mf |) coe ederick wane | coWeMaryland =». cuF'rederick 
S = 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be wee ONG RR ETH OT ts Brunswick 1D | 
ss. / 
2 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. ee wate 
& Es Vindabona Convalescent Home aesEHNe 
ce > 
= Bs 3. NAME OF First Middie Last 4. DATE Manth Ye 
2 32 DECEASED.» ATMACA»=©6 VIOLETTA. SHEPPARD | OF 8 “he 4908 
= 
EB &e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [—] | 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS. 
2 a jast birthday) | Mon T 1 
8 BE F, W. wioowe ®] ——-wonceop | 8/13/1875 90 ciel ca Mal 
eee 

So 
Lah TR 
2 22 
s 


gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause fast, (c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

Generalized arteriosclerosis 

20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work oO 


21. I certify that (I) (this*hospital) attended the deceased from_Auc 4  _, LP aT ae 19_GS, that (1) ore) last 
saw the deceased alive on_AUS 4 19_6, and that death occurred a from the causes and on the date stated above. 
22b. DATE SIGNEO 


22a. SIGNATORE eS, | 
; ATTENDING MED. 
: wo, ARRON poy MED ron OO SME Cl 8/5/66 


22¢, “PHYSICIAN'S nm 3 of C 22d. ADDRESS ite w4 
et NAME (ype) Gidcin F, Meadors, M.D. 810 Toll House Ave, Frederi aie 
23d. LOCATION (City, town or county) (State) 


j. SURI IN, 2 TJ EOF 23c. NAME OF CEMETERY OR CREMATORY 
23a, SURI Fee! 2, VAs) PEER c ET ¢ v 
LEb aa 
24) FUNERAL MIRECTOR AOORESS sa. REC’ 1 j.~” REGISTRAR’S SIGNATURE 
VR Als (4) : i ag ee Brunswick, Md. 


"b 
see DATE AUG 3. { 86 pO oniben Jscise 


ousew Jeff. Co. West Virginiat's.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Demory Jane Priscilla Virts 
Op, WAS OECEASED EVER NUS. MUMEGFORCES? | 16. SOGTALSECURITYNO. | 17. INFORMANT 536-gmerrt Road 
E eal 578-Ih-737pAWm. S. Sheppard,Rockville, Md. 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (}).1 ees Berry 
5 Psat |. DEATH WAS CAUSEO BY: A rteriosclerotic Heart Disease months 
ary A OUE TO 
2 Cenditions, If any, which 0) 
Z 


19. WAS AUTOPSY 
PERFORMEO? 


Yes} no [ 


The law requires that the death 
or attending physici 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospi 


director, p: 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


io 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


neral 
ind.2 
ath. 


any event, within 72 hours 


ind completely filled in by th 
move carbon papers. Pages 


@ 


hy 
I 


ed by the attending p 
ansit permit. Then 
, cremation, or removal 


‘al or attending physician, 


After this certificate has been 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


R 24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11402 CERTIFICATE OF DEATH 11396 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Frederick MARYLAND Harv and Freders ck 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b jj c. CITY O| iN (If outside corporate limits, write and give nearest town) 


write RURAL and give nearest town) 


Frederick Years Frederick jeu 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S Reed 
) |), Fairview Avenue l, Fairview Avenue ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED é pail 
(Tyne or print) Helen Le Shipley peATH August 26, 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED gr] NEVER MARRIED[~] | & DATE OF BIRTH 5. ACE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS, 
om: last birthday) Howie} Days | Hours | Min. 
Female White wipoweD ["] bivorceo[] July 28, 1896 FO. isis. 
10a. USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife saenndnannedeeKs |Frederick, Maryland U. S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Mullican Louisa Brust 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Mr, Emory B. Shipley, Sr. (Same as item #2). 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . ONSET-AND: DEAT 
IMMEDIATE CAUSE (a) LAA, GV Ig 
wae DUE TO 


Cenditions, If any, which 0) latnsarctry lu Pearl (2) g<4,~ | Seen, 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. fee ence 
e a 2 
é ves] NO Gd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work Oo} at work 

21. | certify that (I) (this hospital) attended the deceased from_S<Z7 (4), ie. to. ZL 19G 6, that (I) (we) last 


saw the deceased alive on Girton, 2, __190 4, and that death occurred at + _+* M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


oe a mo. Pas" Bd Cinecror C] PHS. Olapest 26, 1966 


22d. ADDRESS 
Thomas E. Stone, M. D. 


22c. PHYSICIAN 
| NAME (Type) 


lk West Third Street, Frederick, Maryland) 
23a. BURIAL, CREMATION] 230. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
ial 25% 


AHS te Al ae REC’D BY REGISTRAR | 2! 


M. R. Etchison & Son, Frederick, Mapyls dae AUG 31 1 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
iA 1QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TS 


= 


a) CERTIFICATE OF DEATH 


1 La eh] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= . a, STATE b. COUNTY . 
Lathe eds MARYLAND Pr ex trite 4s 
b. CITY OR TOWN (if outside cor, tperaie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


URAL and give nearest town) 
EREDE Fr) CK ¢WEEKS| Upjoy ARIGE Furl. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS fo -} |e bas 


72 hours after de < 


m papers. Pages 1 and 


* ‘ 4 
fv wee 2 ee oe eh Hop td , Dae yes [_] no. 
= 3 NAME DF First Middle Last a pate Month Day Year 
2 )  Giype or print) NHepe ¢ CARS 7) JPA | DEATH ay {OO W ZA 
AES: 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO [-] | & DATE OF BIRTH o.AGE Silt TFUNDER 1 YEAR IF UNDER 24 HRS, 
GS Months | Days ae | Min, 
Pop aCe Heyes winowen [R,——soivorcen[ | Sf —/ F — 
10a, USUAL OCCUPATION (Gf¥e Kind of work done | ID. KIND OF BUSINESS OR Ti, BIRTHPLACE (County rune Steeion enmity | 1 ca oF fe. 


during most of working life, even if retired) 


B. CEMENT Co LALP ER M4. LM. NAME 
WLLiph) SMITH LITA FOBERTS OM 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) eae war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


G k 


DUE TO Hct, 
Cenditions, If any, which a4; S12 
gave rise to immediate AA Att OX ea Ae 


(@), stating the » DUE TO ; ; : fA 
inderlying cause last. AtALk~ pty Yuclten, ( Aebow 


PARTII. pe i da BUTNOT RELA Airr<iutn, Lee 


ansit permit. Then please remove 
cremation, or removal, and in any e 


19. WAS AUTOPSY 
PERFI 


Hour a.m. While —, Not While factory, street, office bldg., etc.) 


at work L] at work 


atte agey the 


= 

So 

iB ‘ORMED? 
als yes] Nogo} 

= 2Da. ACCIDENT WAS UTE ae nen 20b. DESCRIBE HOW Cex OCCURRED. (Enter nature aoe) Injury In Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEA 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

g 

= 


20e. PLACE OF ster 20f. (City or town) (County) (State) 


21. Tcertlfy that (1) (1 
saw the ased aliv 


deceased from. 7 1962© to. 4 
19. and that death occurred < from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fitled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


22a. SIGHATI | 22b. DATE SIGNED 
SE" AB HAE 
| ie el ne 22d. ADDR! 
& J THOMAS | FREDERICK L7L. 

# BURIAL, CRENATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
lid Vs VW, WILDS AR Reile DD 
hk IRECTOR ADDRESS 2 25a. REC'D BY REGISTRAR 6 » REGISTRAR’S SIGNATURE 

VR AIS (4) 
20M 1/65 LAT wd We AVG 12 19 SN eta Ber 2 


\y 


_ 


im 

& 
=O 
a) 
ese] 
o> 

ip FA 
= 


This certificate shauld be executed within 24 haurs after death. @.., is 


TO DEPUTY eo EXAMINER 


2 Ss 
2 os 

< =e 
i] co 

> = 
NN ao 
- az 

= ai." 
ry 2o / 
o ees 

3 B=) 

é aa 

@ 

ge fg 
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-transit permit. File pages | and 2 


, priar ta burial, crematian, ar remaval, and in any eve 


Page 3 shauld be used as a burial: 


directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


please execute the certificate, writing the ward “pending” in pen 


Health ar its designated agent, 


necessary, 
the funeral 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


YR AISME ( 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. . 
11404 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11398 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY s 
Frederick MARYLAND Maryland Frederick 
b. CITY He TOWN {i outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RURAL, t 
ii, Prédérick” 1 week Rural- Jefferson 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 5 B RSID 
Frederick Memorial Hospital Route 1 1 wo 
3. heal First Middle lost 4. DATE Month Doy Year 
ECE ASE! 
{Type or print) Grayson Culler Stocknan Na August 2h— 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED tt B. DATE OF BIRTH 9. in pater IFUNDER } YEAR _| IF UNDER 24 HRS. 
ss lost oy, Min. 
Male White wioowed (] vivorceD L}} Octe 24-1897 vos 
es USUAL aes {eres a of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, eee OF WHAT 
luring most of working lite, even if retired) INDUSTRY cou ? 
i Parmer Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Henry Stocknan Ella May Culler 
tte WAS, pe vey U.S ARMED Toney f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, OF Unknown, yes give wor or dotes of service} “5 ed 
io Ee None Miss Lanora Le peer Jefferson, Mde 21755 


1B. CAUSE OF DEATH (Enter only one couse per ling or et e ond {¢}, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cig 4 ONSET AND DEATH 
IMMEDIATE CAUSE {0) 

ee (dew otowo 


Conditions, if ony, which gove o) 
rise to immediote couse (0) 


stoting the underlying couse DUE TO 
Ba ae a @ 


ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL i GIVEN IN PART I(0) 19. WASAUTORSY 
S ee 
5 YES “a no [] 
= |o, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Sethas CONTRIBUTING C) « 
©] cause of DEATH 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ¢) | 20e. PLACE OF INJURY (Home, form, | 20% (city or town) (County) {Stote) 
3 Hour o.m. While fy ee foctory, street, office bldg., etc.) 
= pa. 9 cae Ae Ta 
21. I certify that | taak charge of the remains described abave, held an Autopsy [7 Inspection {-], Inquiry {-], and in my opinion 
death resulted fram: Natural causes [1], Accident [7% Suicide [J], Homicide [1], Undetermined manner [1] 
po AZ ge CHIEF MEDICAL EXAMINER [_] 
ben ea Viet f y FZ2 ops tekd Mp. ASSISTANT MEDICAL EXAMINER [_] 22. ATE CNED 
rang DEPUTY MEDICAL EXAMINER [ Y 966 
NAME (Type) B.O, Thomas, M.D Address (Street, city, town, or county) 
Bo. BURIAL, eeER ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify) . 2 
Bark Auge 27-1966 | Mt. Olivet Cemeter Frederick, Md. 21701 
ws. hee DIRECTOR = ie fie torrvg ce | So. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
M.R.Etchison &€ Yederick, Mde21701} ,,., AUG 26 196 


10 HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11405 CERTIFICATE OF DEATH 11399 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : appINE b.COUNTY 
Frederick MARYLAND and Frederick 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Frederick Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a pelt ag 2 
207 West South Street 207 West South Street ves] no Ld 
3. Sorte First Middie Last 4. me Month Day Year 
(ype or print) ODA MAE STOCKMAN peaTHAugust 29, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Female White o) last birthday) Months | Days Hours | Min. Min. 
H wipoweo[] __oivorced[ | June 10, 1885 | 81 yes. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘ a meee COUNTRY? 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or remov. 


* 


TO FUNERAL DIRECTOR 
director, 


VR AIS (4) 


20M 


65 


X 
R 


H E ick C Maryland U.S. A. 
13. Housewife Re) Mee 
Edward Veirtz ; Anna C.S.Barger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U $ 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Mrs. Grayson J. Haller,0O0 Center St. Mq_ 


Frederick, 


No 215 20 926A 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Le te aaah i | 
PART |. DEATH WAS CAUSED BY: Z a 
"IMMEDIATE CAUSE (2). ent wath NG Tear en ar a ea 
K DUE TO ee. fenclieuecktn bails 
Cenditions, if any, which © Albee E> K ‘ on 
gave rise to immediate 7 wv 
cause (a), stating the DUE TO aaa 
underlying cause fast. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. HAS AUTOFSY 
= ——ors 
& ves] No ft] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 
5 Hour am. While —Not While factory, street, office bidg., etc.) 
= p.m. 19 at work|_| at work 
21. | certify that (I) (this hospital) attended the deceased fr , that (I) (we) last 
saw the deceased alive on__& =24_ig and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGN. hee DATE SIGNED 
ATTENDING MED. STAFF 
DONO mo, Pays. fe] _oinector [1] pvs. []lAugust 30,1966 
c. PHYSICIAN 4 22d. ADDRESS 


|__ “EOP Rex R. Martin, M. D. 220 N. Market _Street,Frederick,Md. 


23a. gehoyitfirecy | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
Bur Sept.l, 1966 |Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR A Gk. “FU ADDRESS zy 25a. REC'D BY REGISTRAR Lg REGISTRAR’S SIGNATURE 
Oy 5 Pathe. 


M. R. Etchison & Son, Frederick, Marylafid’| owe AUG 31 1966 fs Jong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 
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, cremation, or removal, and in any-evént, within 72 hours after death. 
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should be filed with the State Dept. of Health prior to bur 


a 
2 
ra 
ES 
=) 
a 
bo. 
ta 
S 
= 
5 
c= 
3 
@ 
= 
= 
> 
a 
3 
a 
i 
ps 
DB 
c 
a 
3 
2 
e 
g 
= 
2 
2 
3 
pa 
o 
3 
= 
= 
= 
cs 
s 
= 
= 
a 
=) 
eS 
o 
o 
= 
a 
a 
= 
af 
a 
=z 
i 
in 
o 
e 


VR AIS (4) 
20M 1/65 


ant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11405 CERTIFICATE OF DEATH {1400 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLANO Maryland Frederick 
b. CITY OR TOWN {if outside cor; rearate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
i 4 Years Frederick (Q.2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. IS Pees 
-;Exederick Memorial Hospital 321 West South Street ves] nolX 
NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
| DEATH 25. 219 


(Type or print) Jog eph Franklin Thomas 
. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years 
7. MARRIEO oO NEVER MARRIEO[_} last birthday) 
Negro. WIOOWEO (i DIVORCEO [] 2-3- 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. ce ale BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


66 
IFUNDER 1 YEAR |IF UNOER 24 HRS. 
are | Days | Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


ae meseseieatt Frederick, Md UeS che 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
esa one - ARMEOFORGES? | 16, . . 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Rome asec nD. [72 RON address) ned erick ’ Mé 
No HIE Lost Margaret Gibs on 321 W. Sovth St 
18. CAUSE OF DEATH [Enter only one cause pef; tine for (a), (b), and ¢c).] INTERVAL BETWEEN 


PART I. ea WAS CAUSEO BY: ONSET AND DEATH 


IMMEOIATE CAUSE (a). 


A QUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


S PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. PaSORMEDT 

= > a a onal 2 

é YES no [] 

= 20a. ACCIOENT WAS NOEL DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 

§ |] OR CONTRIBUTING [} CAUSE OF DI 

@ | (IF EITHER, NOTH EOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

3 Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work ' 
21. { certify that (I) (this hospital) attended the 7 from wnt 1946, to._2— /S , 19 GC, that (0 (wed last 


aw the deceased alive Pe en eS are and that death occurred at 2.4m, from the causes aa on the date stated above. 
SIGNATURE 22b. DATE SIGNEO 


ATTENOING ED. STAEF 
he 2 ahd ae M.D. PHYS. 7 pirector {]_ Pas. ol” ¥ ¥-I-G 6 
224. AOORESS 


NAME (Type) Rex R. M i O NaN 


e BURIAL, sage 8 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 


urial | 8/18/66 _|Feirview 


Frederick Md 
24, FUNERAL OIRECTOR AODRESS KUG 9 “1966 25b. REGISTRAR'S SIGNATURE 
C.E. Hicks,11]1 _ Frederick, Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA) 1 


od 


ys 
2 Be 11407 CERTIFICATE OF DEATH 4 
3B SEs. 1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
~ 2° a, a, STATE b. COUNTY 
5 oes Frederick MARYLAND Vary band Frederick 
Ss SER. b. omy, ore a peisiee cory orate limits, ¢. LENGTH OF STAY IN 1b [| c. CITY OR TOWN (\f ditside corporate limits, write RURAL and give nearest town) 
ee e write and give nearest town) - - 
, § evs \_Frederialk 7 yrs Frederick ae 
2 sen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street address) ||"d. STREET ADDRESS 2. TS RESIDENCE 
<< 23ar ? 
S €8806|__15 Sonth Bentz Street 15 Street ves] nox 
= 
= est 3. RAME OF First Middle Last 4 DATE Month Day Year 
Bess (Type or print) DEATH 19 
2 
= ECs 5. SEX 6. COLOR OR RACE [7, MARRIEGHCR) NEVER MARRIED [-]| & DATE OF BIRTH AGE (nes ead ioe ra 
& (zee Female | Negro wipoweo [7] pivorcev [1] | '7-27~1910 Bea sare, [al 
3 (Se 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 29 during most of working life, even If retired) e INDUSTRY COUNTRY? 
« oes Domestic PTI Frederdéck Ce. Maryland U.S sAe 
= 2cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 s 
eee Charles Hurd Hattie Hurd 
LP Po 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= Sts (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
3B BEe No 219-05- Leroy Timpson-15 S. Bentz Fred. Mds 
ee ce 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 Tee es, H i ‘ONSET AND DEATH 
£.25285 PART |. DEATH WAS CAUSED BY: ( a. iy ib 
BE uES IMMEDIATE CAUSE (a) 2 ; MMW YP | /S ayn 
BS 225 : , 
35 Sas 7 DUE TO : eclp /\ 
BE %55 Conditions, If any, which : Mets pit 7 
ps ee gave rise to Immediate Z 
oo B2 — cause (a), stating the DUE TO 
ae ane underlying cause last. (c) 
Sea & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
seg2e 0 |5 1 at 
Fl sis s - 
#8 e2= = | 20a, ACCIDENT WAS UNOERLYING Than | 205 DESGAIBE HOW INJURY OCCURRED. (Enter natire of fury In Part T or Part 11 of item 181) 
=atsvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
S282. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B=488 la 
Bor < » TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ze so 2 ener aa males eRe actors, street oficoblde, ete 
ay £22 S p.m. 19 at workL_] at work [_] 
53 2s <3 21. I certlfy that (1) (this hospital) attended the deceased from 
ESess saw the deceased alive on 1 
=eon: a. SIGNATURE aa 
Bo = 
eoe | ATTENDING 
S oe 28 M.D. PHYS. 
Zea he 226. PHYSICIAN'S id. ADDRESS 
eege2)/ | | meen B.O.Thomas Jr |Brofessional Bldg. Frederick, Md. 
” z=b= 
S223 23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
xX Ss i 
et ete BeMetingeci | Aug, 24-66| St. Pauls A.M.E. Della-Frederick Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
if 
va as (9 C.E.Hicks 111 Frederick, Maryland omeAUG 23 1985 pOLarlog or a 
20m 1/6 


FOR STAT 
HEALTH DEP, 


Item 18. Give Pages 1, 2, ond 3 to 
Office along with form PM3. Page 


eS 


Poge 3 should be used os 0 buriol-tronsit permit. File pages 1ond2 with the Stote Deportme 


‘pending” in 
Heolth or its designated ogent, prior to buriol, cremation, or removal, and in any event within 72 hours after déat 


tworded to the Chief Medical Ext 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth e., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11408 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11402 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ‘odmission) / 
. NT Aq . STATE b. 2 
er Frederick rite ° Maryland COUN’ Washington 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Jb c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond arest town, 4 4 
ont “ot Rocks eee P.0. Address- Route 1 ie 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e a a 
Rural Harpers Ferry- W. Vae ves [J No BX 
3. BANE OF First Middle Lost 4 BATE Month Doy Yeor 
DECEASED . . 
(Type or print) Richard Kermit Woods DEATH August l- 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED x NEVER MARRIED fet 8. DATE OF BIRTH 9. AGE (In years a 
lost birthdoy) Min. 
Male White wibowtD [[] pivorceD [[] duly 23-192 Ss. 
100. USUAL vote tee {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. TE OF WHAT 
during most of working lite, even if retired) INDUSTRY IN 
ainter Steel Co. Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Lee Woods Edna V. Baker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresspr Vi 
(Yes, no, of unknown) |(ff yes give wor or dotes of service! « Vae 
° -—---------_|_217~30-5436 | Mrs. Albenia O'Bryan-Route l-Harpers Ferry- 


18. CAUSE OF DEATH (Enter only one couse persjne for (a), (b), ongbt).) : : TATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: q { rn 0 cate ONSET AND DEATH 
 e , IMMEDIATE CAUSE (0) . 


zg ’ ex 7 DUE TO fg ‘ 
3 Conditions, if ony, which gave (b) Cx 
= fise to immediate cause (0), DUE 10 A 
os stoting the underlying couse . Ol, e Salas 
£ fost. @ ee eee wg { 
: cx | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEVIERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oe i |= YES ne no [J 
= 3 
83 = [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18) 
ey & | PRIMARY LT’or CONTRIBUTING CI 
Su S| cause oF DEATH 
pees AS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (Store) 
Ee x V¥j2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 o 3 = pm. otwork C1 otwork C1 
= Se re A = n * a Se 
Ze sa 21. 1 certify that I tack charge af the remains described above, held an Autapsy XL Iaspectian (J, Inquiry [], and in my opinian 
esue death resulted from: Natural causes Accident BY Suicide Hamicide Undetermined manner 
eas e2y 3 o D o 
2352 : CHIEF MEDICAL EXAMINER 
32 so AOR Sey ee mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
e538 EXAMINER'S DEPUTY MEDICAL ExawtnER Red g nee 
25 22 oh NAME (Type) B.O.Thomas, M.D. Address (Street, city, town, or county) 
Sete Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ceno EMOVAL (Specify) 2 : 
2" \ | suet” | august5-1966| Mt. Olivet Cemete Frederick, Mde 21701 
2, FUNERAL DIRECTOR ~~ er oa ADDRESS 7 7 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
NY) hinge : es tes 
veasmes2]  MR.Etchison & Son Frederick, Md.2170] om AUG 4 1966 ees 


ecahees 


FOR Be 


t) 


HEALTH bef 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. @.,, is 


ate Deportment of 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1ond2 


necessory, please execute the certificate, writing the word “pending” in pen 


VR AISME { 
6M 1/66 


ours after deoth. 


Heolth or its designoted agent, priar to burial, cremotian, or removol, and in ony event & 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


403 


114 09 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, it institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN Hi autside carporate in . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn: * 
Rural Widdletonn oo Rural~ Knoxville P ! 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ats 
Farm-Deer Spring Road- Route 1 ves [) noX] 
3. ha First Middle Last 4, DATE Manth Day Year 
: OF 
(lypé ar print) John Daniel Young DEATH August 18- » 66 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. eh In years IEUNDER | YEAR_ | IF UNDER 24 HRS. 
s ~ ie) Months | Days | Haurs | Min. 
Male White wiooweo [] DIVORCED Aug. 2))-1907 
10a, USUAL OCCUPATION (exceed af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar fareign =2 12. CITIZEN OF WHAT 
during most gf working lite, even if retired) « HNDU COUNTRY? 
briver i Wank Truck Maryland UeSeAe 


13. FATHER'S NAME 
John William Young 


14. MOTHER'S MAIDEN NAME 
Annie V. Beachley 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? Ri 
(Yes, ng, ar unknawn) |{If yes give war ar dates af service’ 


Address 


Young— Knoxville, Mde21758 


INTERVAL BETWEEN 
ONSET AND DEATH 


17. INFORMANT 
omen - sUnenreyars 


eerie mene 220-26-O061L 
18. CAUSE OF DEATH (Enter anly one cause per (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
ST) DUE TO 
Conditians, if any, which gove (b) 
tise to immediate cause (a), DUE TO 


stating the underlying cause 


lst (9 


ae Me ; 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART (a) 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PART, Jk, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,QEA 
© PERFORMED? 
‘ MAUS 4 ag oe eR YES no [] 
20a, EXTERNAJCAUSE WAS b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PRIMARY CJ ar CONTRIBUTING CI 
CAUSE OF DEATH. 
20¢ TIME OF JURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
mn. 9 atwark L]otwork C1 
21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection fx], Inquiry [_], ond in my opinian 


death resulted fram: Natural causes (3, Accident (_], 


SENATURE Psp ia FELLA 
EXAMINER'S 
NAME (ype) B.O. Thomas, M.D. 


Suicide (1), 


Hamicide (_], Undetermined manner 
22. DATE SIGNED 


CHIEF MEDICAL EXAMINER Oo 
Qhug 18, 1406 


MD. 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, tawn, ar county) 


230, BURIAL, PRERATION) 
MOVAL (Specif 
BUte ee M 
24. FUNERAL DIRECTOR 
Ete 


23b. DATE THEREOF 


Auge 21-1966 


ADDRESS AZ Fe 


23c. NAME OF CEMETERY OR CREMATORY 


Pleasant, View Cemetery |Nre Burkittsville-iMd. 21718 


BIOL 


OK EE Sa Frederick, ide 


ASSISTANT MEDICAL EXAMINER [_] 
A 
(Bunty) (State) 


23d. LOCATION (City or Tawn) 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


or AUG 22 1966 f 


